ATTACHMENT 1



REGION VIl MULTIMEDIA SCREENING CHECKLIST

Facility ‘Q]r ( g}ﬂgiﬁ QQL&'HQ@/ Facility Ownershi/P Inspector : H‘l bcc
Street |“70Z. ‘dmiaﬁi{’ Facility Contact Inspector Phone Ext. XSDOT
City 5}{% 1 {:&w_fz _ Citn Phone o - -DT2 s codzp Primary M/edia &W
State Zi Number of Efiployees IOO~ {20 Normal Work Hours/Shifts_Le & ~ Zam|Date 1/ [3

P Py Sl '

1. Are there any permits or registrations in the following areas? NPDES (discharge OJ, pretreatment i) ~ 404-Wetlands O UICCI USTOI PWS
I RCRAC] TRUEZX CAJ# Other O Describe:

2. What does the facility do> Rracess, wedd. Qv cratr DAt

3. What major raw materials are used? YW ¢
~ -Does facility use more than 200 gallons or 1,500 pounds per month of-- Acids i, Bases.k& Ammonia [, Chlorine 01, Chlorinated Solvents [J,
Inorganic Chemicals42T; Organic Chemicals CJ, Explosives O, Fuels C1, Gases CJ, Solvent-Based Paints & or Solventg.i2=Other
- Does facility store on-site more that 100 gallons or 1,000 pounds of -- Acids = Bases & Ammonia CJ, Chlorine O, Chlorinated Solvents 2t

Inorganic Chemicals & Organic Chemicals. & Explosives 01, Fuels O, Gases O, Solvent-Based PaintsJor Solvents. 2, Other
4. Provide brief process description:__ A 10 —Hinislh 1 !

QU A S
(Check all that apply): Painting/Coating ( Water-based.&2: Solvent-baseg#), PrintingD, Reacting OJ, Formulating O, Distilling2
Parts Washers/Degreasing (Water-based [, Halogenated-baseg-2T, Non-halogenated-based C1), Combustion (boiler, furnaces, oxidizerspei

Electroplating(Chrome =, Other_(AA oA Zﬁnﬂ: ) Electroless plating(Type )
5. Describe each waste generated by the facility:

Is the waste hazardous?
Waste Name Generation Process ~ Quantity/Month  Final Disposition of Waste ~ How Long Stored No Yes Don't know

O ]
S boi -t 0 Ve poit attach A

O

Ooo0o0o0ao
Oo0Oo0oa0oao
Og0,: O 0= 0

ENVIRONMENTAL JUSTICE (EJ)

1. What type of area'is the facility located in? ~ Industrial &2 Business CI Residential 1 Rural O o ' ‘ 8k |
Does the area appear to be run down, poorly maintained, or have many abandoned and dilapidated properties? No2 Yes O ’

2. What is the estimated income level of the residents in the area that may be impacted by the facility? Low O Moderatg & High O :

3. How close are the nearest normally occupied properties (houses, apartments, schools): <100°C] 100-1000'01° 1000™-1 mile @ >1 mile.&T

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES), UNDERGROUND INJECTION CONTROL (UIC), PUBLIC WATER SUPPLY (PWS)

1. How are wastewaters handled? None g On-site Treatment j Municipal Sewer | Storm Sewer y Surface Water | Septic j Disposal Well y Land

Process wastewater =» O & O O O | O O
Non-contact wastewater =» O O P~ O O O O O
Sanitary wastewater = O 0O P 0O O O O O
Comments:
2. Did you see any wastewater discharges not identified by the facility? No#~ Yes O Location of discharge: :
Appearance of discharge: : (PHOTO OO)

3. What is the source of the facility's drinking water? Rural/Municipalil®” Private well 0 River O Other O
4. Is the facility's water source protected with a backflow prevention device? NoO  Yes#&™ Don't know OJ

FYSIMMCKL.1 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION



WETLANDS (CWA - Section 404)

1. Did you see any streams, rivers, ponds, lakes, or temporarily wet areas being (or have been) drsturbed by flllrng dredgrng channellzrng dammrn
excavating, gravel removal, etc.? No# Yes[l Don't knowLd Descrrbe/locate -

= (PHOTO_ m)}
CLEAN AIR ACT (CAA) B
1. Did you see any visible smoke or dust emissions? (non-steam) No€T Yes O  Source: . - Time:” (PHOTO L)
2. Did you see any dust leaving the property? No2f~ Yes I Source: < Tlme o (PHOTOEI)

3. Inthe past 2-3 years, has the facility modified or installed any new air emission points7 No & YesI Describe:.
Was a permit obtained? No O Yes OJ, Permit No.

Are t ere s atronagfg {bc%dltlonrri oréfr geratlon units th in? <50 Ibs refrigerant/unit @ > 50 Ibs refri erant/unrt Me O
these tnits: Self-Serviced? Contract Servrce ,B’ =» Service Company: ﬂpkl’% Hex,os ‘vaole, -
3. Are motor vehicle air conditioning systems; w MW 0O Contract Serviced? I =» Sewlc%ﬁnpaﬁﬂoéam%mﬂa None OO
RESOURCE CONSERVATION AND RECOVERY ACT (RCRA) AND  UNDERGROUND STORAGE TANKS (UST)
1. EPA Hazardous Waste Identification Number? No O Yes A =»# Kg DO 7222 2% cenerator Size z.

2. Does facility: Treat O, Burn O3, Landfill O3, or use Surface Impoundments CJ, for on-site hazardous waste management? Ng2F~
3. Did you see large numbers of drums (>15) of unknown materials stored in an “abandon-like” manner?  N&t NER

4. Did you see any hazardous waste containers, drums, or tanks krng? No f2 Yes O1 _‘ 2 - - ' o ‘ =
Describe: . e » G e o (PHOlO El)
5. Did you see any signs of spills or releases (e.q., dead or stressed vegetatron stains, drscoloratlon) NOZ Yesl:l ; oo

Describe:. - . v . (PHOTO o
6. Did you see any chemical, rndustnal or waste handllng practrces that concemed you (consrder aCCess to chlldren and publrc) No,El’ Yes
Describe: ’ ' ; & e : (PHOT(l
7. Does facility have any past or w_eg underground storage tanks that contain petroleum used 0|I or hazardous substances? qul‘ Yes"l:l
8. Does facility have any underground fuel storage tanks for emergency generators? ~ No2 Yes O
EMER. PLANNING & COMMUNITY RIGHT TO KNOW ACT (EPCRA), TOXIC SUBSTANCES CONTROL ACT (TSCA) & PCB's (Polychlorinated Biphenyls)
1. Have Toxic Chemical Release Forms (Form R) been submitted under Section 313 of EPCRA? No O  YesB
2. Have Hazardous Chemical Inventory Forms (Tier Il ) been submitted to local Emergency Planning Committees or fire departments? NoO Yes#
3. Does facility import or manufacture a chemical substance? NQ&T~ Yes 1 Describe type and intended use:
4. Does facility have equipment containing PCB's >500 ppm in storage or service - that is leaklnq EL not labeled l:l or not remstered 07 Na«;E'
SPILL PREVENTION CONTROL AND COUNTERMEASURE PLAN (SPCC)
1. Does facility have above ground ol (petroleum, synthetic, animal, fish, vegetable) tanks, with an aggregate volume >l320 gallons7 M Yes O
Is there an SPCC Plan? - No Yes | Is there secondary contarnment7 No El Yes l:l o .
s ol Ieaﬂm and threatenrng to reach waters of the State or U.S.?2 No/@’ Yes El Descrrbe o - . : (PHOTOD)
FEDERAL INSECTICIDE, FUNGICIDE, AND RODENTICIDE ACT (FIFRA) R s
1. Does the facility manufacture, repackage, or apply pesticides? No&™ Yes O
Are rinsates handled in an environmentally sound manner?  Yes [J NoOO - Describe;_ _
2. Do workers use personal protective equrpment (gloves, long sleeve shirts, coveralls) when mrxrng loadmg or applyrng7 N‘o‘ 'El_ YesO
* PLEASE TAKE PHOTOS TO DOCUMENT POTENTIAL PROBLEMS i

FYQIMMCKL.1 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION
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"FORM IC

‘ BFEORE MNNAPYINI EADIA ATTAAL CITT INFEuUrmisiA s s

KSD073323081
KEITH OIAL

AIR CAPITOL PUATING INC
1702 S KNIGHT

WICHITAy KS 67213 |

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

FORM
iC

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. | Site name and location address. Check the box o in items A, B, C, E, F, G, and H if same as label; if different, enter corrections. If label
is absent, enter information. Instructions page 7.
A. EPAID No. B. County
Same as label §for — Same as label 0 or =
Lt bt il | I O Y D I O O
,Se/ QL) c/{
C. Site/company name D. Has the sfte name associated with this EPA |D changed since 1995?
Same as labelKor — 1 Yes K2 No

E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description.
Same as label gYor —

F. City, town, village G. State H. Zip Code
Same as label §'or — Same as labelX | Same as label o —
or— L1 i 11 J-t 11 11

Sec. Il | Mailing address of site. Instructions page 7.
A. Is the mailing address the same as the location address? X1 Yes (SKIP TO SEC. IlI) o 2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

C. City, town, village D. State E. Zip Code
Lt J 4 e+ J-e1 111

Sec. lll I Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7.

A. Last Name First name M.L B. Title C. Telep_t.wne Number
Complimnce B/ 16y 191413510130

7440,(// Cut?z/'f 5 Manﬂ?t@ Extension L 1 1 | _1

Sec. 1V | "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for
knowing violations.” Instructions page 8. .

A. Last Name First name M.L B. Title

Y Curt, s Vol 6 — ///'9/7 € %/l a ge&

C. Signat \ D. Date of signature
‘ 912,217, .9.8
S I Month Day Year

KDHE Form 8700-13A/B (Revised 10-97) Page 1 of 20

Over <>




. £
FORMIC s 3

! - 3
‘ ¢
epaono. A5 1P 080 EIYER(AEd ;ilg_lil_’_l

Sec. V J Generator status. Instructions begin on page 8. K

A. 1997 RCRA generator status B. Reason for not generating KB
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) (,
X1LQG o 1 Never gen_erated o 5 Periodic or occasional generator '3
o2Kansas | SKIP TOSEC. VI O 2 Out of business 0 6 Waste minimization activity :
03SQG o 3 Only excluded or delisted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW)

o 4 Non-generator (CONTINUE TO BOX B) | o 4 Only non-hazardous waste

Sec. VI I On-site waste management status. [nstructions page 10.

A. Storage subject to RCRA permitting requirements B. Treatment, disposal, or recycling subject to RCRA permitting -

! requirements

Comments:

—
KDHE Form 8700-13A/B (Revised 10-97) Page ___of



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
1 =~

N $0073323081

S KEITH DIAL __ -
AIR CAPITOLC PLATING INC -
1702 S KNIGHT

EF WICHITA, KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1897 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.] | A. Waste description (page 12)

Ca’ eeosiie S,se,v(

/ow %‘zam éﬂaxl?;r'j of /44""'/7 rm

B. EPA hazardous wastecode 1/ 1912y 1 | I |

C. State hazardous waste code (page 13)

(page 15)
Lo ahdon o

(page 15)
Density | |} L_Ll_|

a1 lbs/gal 02sg

(page12) ' O I I I T I S I N T I | ettt 33t r 1 1.1
D. SIC code E. Origin code l_'l F. Source code G. Point of H. Form code |l. RCRA-radioactive mixed
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14)
EIRIR/AN P ITNCIE TR L BT PR LYTAT-Te L
Sec. Il | A. Quantity generated in 1997 B. UOM L/_l C. Did this site do any of the following to this waste: treat on site,

dispose on site, recycle on site, or discharge to a sewer/POTW?
(page 15)

X 1 Yes (CONTINUE TO ON-Sle PROCESS SYSTEM 1)
8 2 No (SKIP TO SEC. 1ll)

ON-SITE PROCESS SYSTEM 1 I

On-site process system type Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2 l

On-site process system type Quantity treated, disposed, or recycled

Sec ! (F): Anodzi ol Aluminun

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
TILEEILE) L ey (& MLt 1] I B A R SRR A R
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
a 1 Yes (CONTINUE TO BOX B) 22 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

[ N TR U O N O O S T ) I | (] N T T Y A I N oy T
Site 2 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

(N I TN 1Y O T (I T Y (R O, W I Y O (] IS T T T Y O T T oy
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1SS N O N N N I T S N A B O | (I I TS SO T T T S T gy
Comments:

KDHE Form 8700-13A/B (Revised 10-97)




FORM GM

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

NTI:D-
KSD073323081

S KEITH DIAL -
AIR CAPITOL"PLATING INC -
1702 S KNIGHT

gF WICHITA, KS 67213

1997 Hazardous Waste Report

WASTE GENERATION
FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.l | A. Waste description (page 12)

Coe{zos.'\,a. gfer\‘* 45,.(0 -6313,“ Aeom&‘—u.\e, o A{u\m}r\uw-

B. EPA hazardous wastecode  1049/2:2; | | | | | C. State hazardous waste code (page 13)
(page 12) T B O I T O O I I T O O L rr e et
D. SIC code E. Origin code L’_l F. Source code G. Point of H. Form code |1. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) ; Te:it;rement (page 14) (page 14)
EIRIUIAE Yol TN TRA R LA Y PR LA LIRS L
Sec. 1l | A. Quantity generated in 1997 B. UOM | C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

L)1 13191‘110101.& Density L1 L-l.J {Beas 15}

o 11lbs/gal 0 2s9 X1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 2 No (SKIP TO SEC. lll)

ON-SITE PROCESS SYSTEM 1 ] ON-SITE PROCESS SYSTEM 2 J
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)

il 131% L1 113181018 WM ML 1 TR B A B R SRR

Sec. lll | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
a1 Yes (CONTINUE TO BOX B) }(2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1S S A YOO N T I N T O | MLt 14 Ll IS D T O A I W Sy A
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

TN N U TN N T U N O T O | M1t L NN OO TN N N DO I S oy
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

[ I N A T N I T T | My 1t 1 L 1 U U R T T T I Ry
Comments:

KDHE Form 8700-13A/B (Revised 10-97) Page 3 of L&




FORM GM

(-1

KSD073323081

S KEITH DIAL
AIR CAPITOE PLATING INC
1702 S KNIGHT

eEr WICHITA, KS 67213

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

A. Waste description (page 12)
St §O

Sec. |

foend From Segueasisy gpendions .

B. EPA hazardous waste code | OO 1712191 C. State hazardous waste code (page 13)
(page 12) |M411|Nﬁ|||ﬂ(| (A O S T N O I 0 T
D. SIC code E. Origin code ILI F. Source code G. Point of H. Form code |l. RCRA-radioactive mixed
(page 13) oy (page 13)  System Type (page 14) ;ne:iv;rement (page 14()) 2 (page 14)
BT ML L1 ENZELE - AR (LA [

Sec. Il | A. Quantity generated in 1997 B. UOM L/J C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

. (page 15)
L1111 ESy (G (pensty g L1 .
o 1 lbs/gal 02sg X 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 2 No (SKIP TO SEC. IlI)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
oty L1 11 1h75 G ML 1 Ll 1 b1yt
Sec. It | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
X 1 Yes (CONTINUE TO BOX B) 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to,(p. 17) | code (page 17)

Ml?lgloll?lblzllglqlql wmid b ! L/ Ll 111 |/|3|°104.121
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1 S N T TN N I Y N O O I O (1. T I | L 1NN N U U O A Oy B
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17) :

N N N (O Sy S Y N O A | w1 1 L [N I TN O N Ny B
Comments:

—

KDHE Form 8700-13A/B (Revised 10-97)

Page 4 of 12




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

ENTE®:

KSD073323081 |
S KEITH DIAL
AIR CAPITOEL- PLATING INC
1702 S KNIGHT
EF WICHITAy KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

A. Waste description (page 12)

% CA(OM‘(’%S‘f'; | | botHoms

Sec. |

B. EPA hazardous wastecode | F101011 | 121° 14 0

C. State hazardous waste code (page 13)

(page 12) C AR LI ANMA L LR N T U0 [ N T O O Y
D. SIC code E. Origin code LL! F. Source code G. Point of H. Form code {l. RCRA-radioactive mixed
(page 13) 7 | (page 13)  System Type (page 14_)7 3 ge:i;lrement (page 14()3 , (page 14)
EhSLIE MLl 1| ;fl ST R UYL= TI L

Sec. I | A. Quantity generated in 1997 B. UOM L/_l C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

L1 11111100 (O |Density LLJ Lol (page 19) .

) o 1lbs/gal 0 2sg -.1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
& 2 No (SKIP TO SEC. lll)
ON.SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
(B0 I NN TS U O N O N Dy (1 T I et g ed
Sec. il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
M1 Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

210y 19 81001910299 | moi®il) L Lt 111 1h019 (&
Site 2 | B. EPA ID No. of facility waste was shipped to { C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1SN U T TN T U [ N N N A . O O O Ll I T Y N Y Y I oy
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

[0 N NS [ O N (T O T A O D Y | (| I Y DN I I N O T Sy B
Comments:

”

KDHE Form 8700-13A/B (Revised 10-97)

Page 5 of 1P




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENT:D'
KSD0?73323081

S KEITH DIAL -
AIR CAPITOE PLATING INC -
1702 S KNIGHT

eF WICHITAy KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. |

Flammbls Loa

A. Waste description (page 12) 5-;6 me\‘!‘ Siﬁt? so/:& c,or\"‘anr\\r*", Cheome and /-e,qd’

B. EPAhazardous wastecode |01 0101y (010 1011y

C. State hazardous waste code (page 13)

On-site process system type Quantity treated, disposed, or recycled

(page 12) |[)|O|019| 101913157 | IAMAL I N N U T O N N N N O
D. SIC code E. Origin code lLl F. Source code G. Point of H. Form code |l. RCRA-radioactive mixed
(page 1:?) (page 13) System Type (page 14) measurement (page 13 (page 14)
ENSIRE ML 1 NI (Y Y X L
Sec. Il | A. Quantity generated in 1997 B. UOM 78 C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. age 15
L1t 1 1 h70iCy (O [Density L1 L1 fpege 19
o 1lbs/gal 02sg o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
&2 No (SKIP TO SEC. 11l)
ON-SITE PROCESS SYSTEM 1J ON-SITE PROCESS SYSTEM 2 J

On-site process system type Quantity treated, disposed, or recycled

& 1 Yes (CONTINUE TO BOX B)

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
1 1 I I U U T T Yy | 1 I | 1N Y N N Y O e N [y O
Sec. lil | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)

0 2 No (FORM IS COMPLETE)

D. Off-site availability { E. Total quantity shipped in 1997 (page 17)

code (page 17)
L Lt 11147001 0
D. Off-site availability { E. Total quantity shipped in 1997 (page 17)
code (page 17)
(I ] N U N N S N Y S Ry
D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
code (page 17)
IR A T T gy B

[ L1

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type
(page 17 shipped to (p. 17)
m010; 93181019462, @1 | il il

Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type
(page 17) shipped to (p. 17)
| T RN TS TR T Y T (O B (1 I I |

Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type
(page 17) shipped to (p. 17)
1 T N AN O N Y O I . W IS O A |

Comments: _

Sec | (H) :

Tl waske is Sofid plimt wesh with some Residual soluent on Top:

—

KDHE Form 8700-13A/B (Revised 10-97)

Page _& of [




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

co-

KSD073323081

SI KEITH DIAL -
AIR CAPITOLUTPLATING INC -
1702 S KNIGHT

gF NICHITAy KS 67213

FORM
GM

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

- Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Sgent Llammable MQH"V, c}‘vd') ketone Fom painding opetations

B. EPA hazardous waste code | DjOO | 0101315

(page 12) LMAL D LMA T LA

C. State hazardous waste code (page 13)

1 T T T AN A N

D. SIC code E. Origin code L/_l F. Source code G. Point of H. Form code {l. RCRA-radioactive mixed
(page 1:_2 N (page 13)  System Type (page 14‘)2 q ?e:it)xrement (page 1;) 5 (page 14)
CARERIR MLt 1} ALZl ] P Uy | @0 L
Sec. Il | A. Quantity generated in 1997 B. UOM l’_l C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. (page 15)
L1 11| |4‘15|”|5T.£| Censity Ll L-1-J .
o 1 lbs/gal 0 2sg X 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 2 No (SKIP TO SEC. lll)
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
<
LM]O[ZIII L llll-‘lllolol.l_ol 1 T | I SO A N N Ny e

Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o0 1 Yes (CONTINUE TO BOX B) X 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shippedto | C. System type

D. Off-site availability
code (page 17)
L

E. Total quantity shipped in 1997 (page 17)

N N T Y O I oy

(page 17) shipped to (p. 17)
I U I T A TN N A [ A | el 111
Site 2 | B. EPA 1D No. of facility waste was shippedto | C. System type
(page 17) shipped to (p. 17)
N A A (N N U I N N O | (2 T .

D. Off-site availability
code (page 17)
L

E. Total quantity shipped in 1997 (page 17)

I T T O N Y NSy G

Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type
(page 17) shipped to (p. 17)
N I S [ N T N A O I | L1 11

D. Off-site availability
code (page 17)
L

€. Total quantity shipped in 1997 (page 17)

1Y T T O N (O T Ry W

Comments:

d

KDHE Form 8700-13A/B (Revised 10-97)

page 1_of 12




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

co-

KSD073323081

S KEITH DIAL -
AIR CAPITOL-PLATING INC _ -
1702 S KNIGHT

g WICHITAy KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)5

fe.n4 s PP '."‘1 < olvent

B, EPA hazardous wastecode  |F 121913 (249 14,9

C. State hazardous waste code (page 13)

On-site process system type Quantity treated, disposed, or recycled

(page 12) LA AL LI MA S T WO T B T T B I
D. SIC code E. Origin code l_,.l F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
(page 13) 1 l (page 13)  System Type (page 148 [ ?\e:ix;rement (page 14) ; (page 14)
[ESIBLE RS ML 1) €1 p- o ey L
sec. il | A. Quantity generated in 1997 B. UOM ILI C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. 15
L1t 1 1100 (O |Density LLJ L1 (page 151 .
0 1 ibs/gal D2sg o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 2 No (SKIP TO SEC. i)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
MLl 11 (NN T W T N N Yy Lt 11 Ll oty e
Sec. Il1§] A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
J 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility waste was shipped to C. Systemtype D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
0,0,,9,.80,1916,7 % 49 | 018l U L1 110696 9
Site 2 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
I IO A T OO N [ T Mt 1 1 L IlllllllIJ_l_J
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Oft-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
P Y T T T OV S I O 0 Y A J T R U TN I I Ay W
Comments: ) W/_;‘, lod with pesidue | ja/o solvent 0w Fop.
<oc | ()i YRS 3 ® W P

page _{ of 2

KDHE Form 8700-13A/B (Revised 10-97)




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

(=1

KSD073323081

S KEITH DIAL -
AIR CAPITOU PLATING INC -
1702 S KNIGHT

EF WICHITAy KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

sec.| | A. Waste description (page 12)

. %faﬂ{. C,CLLLS”';L C/’QQY\\V\°’ SO.,\A"'I‘DI\

B. EPA hazardous waste code 10101212 | 1AM ) C. State hazardous waste code (page 13)
D. SIC code E. Origin code li! F. Source code G. Point of H. Form code |I. RCRA-radioactive mixed
(page 13) a1 (page 13)  System Type (page 14) 3 ?\e?it):rement (page 14) o (page 14)
SH Y ML L1 ] al013 | - AR R IRATa L
Sec. Il | A. Quantity generated in 1997 B. UOM |_/, C. Did this site do any of the foliowing to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
(page 15)

Uy 1419000 (0 |Density LLi L L .
) o 1 ibs/gal 02sg X1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o 2 No (SKIP TO SEC. Ilf)

ON-SITE PROCESS SYSTEM ﬂ ON-SITE PROCESS SYSTEM 2 J
On-site process system type Quantity treated, disposed, or recycied On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)

mul 13150 L1 14101010101.1_0_1 M1 L] I R T I B B

sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o 1 Yes (CONTINUE TO BOX B) ){2 No (FORM 1S COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shippedto | C. Systemtype D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

I A A TN T T O Ty O 1 I I L TN T R I T O T oy
site 2 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availabiiity | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17}

NN A O O T O N [ A O O (LT T O | L (R I N N S O Iy |
Site 3 | B. EPA 1D No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

[T O TR S N O TN TN I e ML L 1] [ N I OO O TN N [y
Comments:

KDHE Form 8700-13A/B (Revised 10-97) Page _] of 22




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
NT:D-
KSD073323081
AIR CAPITOLPLATING INC

1702 S KNIGHT
gr WICHITAy KS 67213

S KEITH DIAL -

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

sec.| | A. Waste description (page 12)

gf&r\*b aud’ le;f‘} Solwl'»"ov\ c,or\’fa'w\Tv\QJ codmiuwm

B. EPA hazardous waste code 10101016 0192121

C. State hazardous waste code (page 13)

On-site process system type Quantity treated, disposed, or recycied

(page 12) LA A o L AR IR N T T T Y B
D. SIC code E. Origin code L/_l F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
(page 13) (page 13)  System Type (page 14) measurement (page 14) (page 14)
‘ Yoot TN AT TI A Y L VVATIY L
Sec. i | A. Quantity generated in 1997 B. UOM ll.l C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. (page 15)
Lt lll3|5|O£l_LQJ Density L1 L_1.J
o0 1 ibs/gal O 2sg % 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. ill)
ON-SITE PROCESS SYSTEM] ON-SITE PROCESS SYSTEM 2 J

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
wl 1312 111 l‘I3ISIOIOJ_L91 ML L1 T DO T T T T O O
Sec. 11| A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o 1 Yes (CONTINUE TO BOX B) X 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

L 1 I I A IO N T O 1. J Lt et g
site 2 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

' T 1 A T [ T O O My L1 1 J TN I O O N O O T oy o
Site 3 | B. EPA ID No. of faciiity waste was shipped to | C. System type D. Off-site availabiiity | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

T T 1 A T T U T N Iy (12 0 I J T T N T RN T O I o |

Comments:

Page /0 of 2°

KDHE Form 8700-13A/B (Revised 10-97)




FORM GM

KS 67213

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

ENTE®:
KSD0O73323081

SI" KEITH DIAL
AIR CAPITOLPLATING INC
1702 S KNIGHT

gr WICHITA,

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. |

A. Waste description (page 12)

SPQ,M ac dc KC%M%@

+i1on Solu\-\:;(hr\ QDV\‘)Lo'—\\r\.\\% Cﬂ,&w\'\um

B. EPA hazardous waste code

(01 91016) 104019

C. State hazardous waste code (page 13)

(page 12) Ay LA L VA AN R T B B A B B I
D. SIC code E. Origin code IE.I F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
(page 13) | (page 13) System Ty§ e (page 14) :ne:it):rement (page 14) 3 (page 14)
B pad 718y | wiZZr (O e 21000 L

Sec. Ii | A. Quantity generated in 1997 B. UOM LLI C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

. age 15
L1 318500, Oy [oensty Lt L1 (pege 19 .
o 1ibs/gal 0 2sg 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. i)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM 2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
LM]/|3]5| I B |3L?I5|OIOJ.19_| (I T I NN NS U O O U S [y o
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o 1 Yes (CONTINUE TO BOX B) X2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

U VO T N TN I T OO I Y | 11 LJ R0 R OO I T [ R T oy
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1N N N U T N SO OO S I | Ml 1) L NS NS O AN T T T T I gy
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1N T T T N OO Y O T O | w111 J (1S N T O T I T N
Comments:

KDHE Form 8700-13A/B (Revised 10-97)

Page [ of 2




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

(—1-1

KSD0?73323081 i
S KEITH DIAL
AIR CAPITOC PLATING INC
1702 S KNIGHT
gF WICHITA, KS 67213

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
EORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.! | A. Waste description (page 12)

SFQJ\* AlKO,‘\v\[ fZ—Qa QI\Q&.“".OV'\ SOILA‘“I or C.OV\.'l’a\‘v\f'\ﬂ C,[«me\'uh\

B. EPA hazardous wastecode (010101 (01910,

C. State hazardous waste code (page 13)

(page 12) LAMAL D WA ) L RN TN T O T T O O O L
D. SIC code E. Origin code IEJ F. Source code G. Point of H. Form code |i. RCRA-radioactive mixed
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14)
St ity worn 8 | wis [® 1 | e1/10,46; L

Sec. il | A. Quantity generated in 1997 B. UOM l/_l C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

L 155000 O |oensiy L1y L1y P 9 .

’ o 1ibs/gal 02sg X(1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. i)

ON-SITE PROCESS SYSTEM 1 |

On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16)
L1312 Lt |5|5|O|0101.121

ON-SITE PROCESS SYSTEM 2 |
On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16)

1 R I | lIllIllIlJ_l_l

Sec. Il1] A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o 1 Yes (CONTINUE TO BOX B) )( 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type

D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
code (page 17)
(| TN O N N N O W

(page 17) shipped to (p. 17)
et e ety 111 1. I [ S
Site 2 | B. EPA ID No. of facility waste was shippedto | C. System type
(page 17) shipped to {p. 17)
| I [ R T OO Y A O S A (1 I O |

D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
code (page 17)
(I 1 I I S T (S O T B L

Site 3 | B. EPA ID No. of facility waste was shippedto [ C. System type
(page 17) shipped to (p. 17)
N O O Y T I I O O O O | ML 1 1]

D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
code (page 17)
(| S N N Y Iy W

Comments:

KDHE Form 8700-13A/B (Revised 10-97)




FORM GM

(-1

KSD073323081

S KEITH DIAL
AIR CAPITOC PLATING INC
1702 S KNIGHT

gF WICHITAy KS 67213

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

sec. | | A. Waste description (page 12)

Sf&/‘* au dic Ch@mitn~  Solutions ftom Anoo\m'wj Plocesses

B. EPA hazardous waste code | Dioyoy (0,00,

C. State hazardous waste code (page 13)

L1 .""1315101Q.|9_| Density L 1| L_i_J
o 1 lbs/gal O2sg

(page 12) o AR LB SR TN S T B N TR T O B
D. SIC code E. Origin code lll F. Source code G. Point of H. Form code |I. RCRA-radioactive mixed
(page 13) | | (page 13) System Type (page 14)Z ;r;e?ix;rement (page 14) (page 14)
EANLIAN TTRNN A TNl A S Y SR AT YVATRES L
Sec. Il | A. Quantity generated in 1997 B. UOM ILI C. Did this site do any of the foliowing to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

(page 15)

i 1 Yes (CONTINUE TO ON-SI'I;E PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. i)

ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM 2 J

On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
w1312 Lot 135209 (9 ML L1 N T T B I O

sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
® 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
PLA0y 080 1516y yo 15y | paOilt o L1 1 |3|0|010|"J_LD_|
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
[0S I N [ 1 U T T O T O S e | 1 1 L IlIJIlIllJ.l_I

Site 3 | B. EPA ID No. of facility waste was shipped to
(page 17)
TN N OO (OO T A TSN IS O O

C. System type
shipped to (p. 17)

[ I T

D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
code (page 17)
(| T A O TR S T O Iy

Comments:
) .

Sec i (F

Anad:%‘wﬂ ol aluminum

#

KDHE Form 8700-13A/B (Revised 10-97)
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FORM GM

KS 67213

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

(4~H

KSD073323081

S KEITH DIAL
AIR CAPITOE”PLATING INC
1702 S KNIGHT

EF WICHITA,

FORM
GM

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. |

A. Waste description (page 12)
loces s

Dinse wotels cortning  Cadwiun and Chomium

La 585900 Q9

Density |1 L_Ll_J
0 1 lbs/gal 0 2sg

(page 15)

B. EPA hazardous waste code |D 10@1b; 10,007, C. State hazardous waste code (page 13)
(page 12) DOy AN LIV A TR T T O T T I B
D. SIC code E. Origin code l_/.l F. Source code G. Point of H. Form code |i. RCRA-radioactive mixed
(page 13) 9 [ (page 13)  System Type (page 14) measurement (page 14) (page 14)
ETR IS bt | wEd Oy (el L
Sec. Il | A. Quantjty generated in 1997 B. UOM ILI C. Did this site do any of the following to this waste: treat on site,
(page 15)-, (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

¥ 1 Yes (CONTINUE TO ON-SI1;E PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. lil)

ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
w1 /1315 L lzlllglgls'lololol.[_g_l M1 11 S R N S A O B B O O
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
01Yes (CONTINUE TO BOX B) X 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
SO [ N [ O I I S Iy I O T I T L. A TN T N N [ I oy O
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availabiiity [ E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
[ N T S [ (N RO (O (L (| TN AN AR I N N S Iy
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availabiiity | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
N U N [ A IS (T T (Y [ A O IO O [ T N T S I Y S Oy B
Comments: .
Sec | (F) : soukee 1§ c,ledvbp/n'}m? (AZ?_) and °"‘°"““»‘7'

KDHE Form 8700-13A/B (Revised 10-97)

page /4 of 1°_




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR KANSAS DEPARTMENT OF
i~ =]
eD073323081 | HEALTH AND ENVIRONMENT
S' KEITH DIAL —

AIR CAPITOLTPLATING INC 1997 Hazardous Waste Report

1702 S KNIGHT
gr WICHITAy KS 67213

WASTE GENERATION
FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

ST [ e SR s 3 tutid o/ e 4r Chtmrins Grini
q .

L/As
b
B. EPA hazardous waste code 2101912y (24°19} (o) C. State hazardous waste code (page 13)
(page 12) 1 D01917) Flo121é) | M (SN NN O N T T Y I
D. SIC code E. Origin code |5 F. Source code | G. Point of H. Form code [!. RCRA-radioactive mixed
(page 13) I (page 13)  System Type (page 14) measurement (page 14) (page 14)
24y ozigy | wdils |®M |30l L

sec. Il | A. Quantity generated in 1997 B. UOM ILI C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

: (page 15)
L1 171516160 (O |Pensity LI L1
o1lbsigal 2sg |01 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 2 No (SKIP TO SEC. Iif)

ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESSSYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)

(23 I I | el ey (0.2 I TN S T TR N N N O Oy O

sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
J8 1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)
010 11801062800 | vali3i2 VA L 78490 0
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17
I N O I T T A T O O T | (L I L] lllllllllJ.l_l
Site 3 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
IR OO T A U U (N T T O 1] L (IR A T T O N I O T Ry
Comments:
3 - T+ s aee (MO
Sec | () 2 system TP Z(/no'l Z}
mo11

KDHE Form 8700-13A/B (Revised 10-97) Page /5 of B0




FORM GM

EF WICHITA,

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

NT:D'
KSD073323081

SF KEITH DIAL _|
AIR CAPITOL PLATING INC
1702 S KNIGHT

KS 67213

FORM
GM

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. |

A. Waste description (page 12)

5,9@'\47"9}&'—?)0""7 Spl\xl',o»'\' c,an-{'n—lr\‘.v-s Corraﬁ amd C3anl‘&e

caustie

B. EPA hazardous waste code

Lo L MAL

C. State hazardous waste code (page 13)

On-site process system type

Quantity treated, disposed, or recycled

(page 12) LA LR LRt Lttty 11
D. SIC code E. Origin code l_/.l F. Source code G. Point of H. Formcode |!. RCRA-radioactive mixed
(page 13) ) (page 13)  System Type (page 14) meaiurement (page 14) (page 14)
SH e TN TR (I O ATV L
Sec. Il | A. Quantity generated in 1997 B. UOM L./.J C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. (page 15)
Lt 11 14900) (o) [Density L1 L1J .
o 1 ibs/gal 02sg f1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 2 No (SKIP TO SEC. 1li)
ON-SITE PROCESS SYSTEM ll ON-SITE PROCESS SYSTEM 2 J

On-site process system type Quantity treated, disposed, or recycled

(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
ml13127 Ll 111 IZIOIOIOI.LQI M1 1 S N S B B B A R
Sec. Il | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
o0 1 Yes (CONTINUE TO BOX B) (2 No (FORM IS COMPLETE)

site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

1 1R [ [ T Y T I O O I T i I L1, (T TN T T T IO S oy I
Site 2 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

N 1 N U OO O T I O O s L1 1 L SN N I N O N N IO A Iy |
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

SN TR N O S O U T I Y (RS0 I I L (T N T I N U S o
Comments:

#

KDHE Form 8700-13A/8 (Revised 10-97)

Page /& of 20




FORM GM

A

EF W

SD073323081

S KEITH DIAL

IR CAPITOL PLATING INC

1702 S KNIGHT

ICHITAy KS 67213

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
co
K

—
-

FORM
GM

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

sec.] | A. Waste description (page 12) . ..
- < y N a
wacte Liless §@n paitivg opelations corchuiing  Choome /2:2
B. EPA hazardous wastecode 010,07 1019,9)% C. State hazardous waste code (page 13)
(page 12) LA 1 1 amAr 0 amA (I T WO O T I O O O
D. SiIC code E. Origin code (/] F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
(page 13) | (page 13)  System Type (page 14)Z Te:it;rement (page 12, (page 14)
34 ol wzl ey edaoid L
Sec. 11 | A. Quantity generated in 1997 B. UOM lLl C. Did this site do any of the following to this waste: treat on site,
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
. age 15
Ly 1 1129,8,00; (0 (ensity LLJ L_L.) (page 19) .
’ 0 1 Ibs/gal 0 2sg 01 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
L) 2 No (SKIP TO SEC. 1li)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
Lt I R 1 O S Ty (RS0 I I TN A T N S O N Ny B
Sec. 1} A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
A 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM 1S COMPLETE)
Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
|/¥|010||9l‘f1°_1|9|6’|z||9|‘f|71 M1/ 1312 . | |/|"-[O|?IQOJ.IQI
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
S TR I N [ N T 4 S T | L ot ety
Site 3 | B. EPA ID No. of facility waste was shipped to |C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
' N N [ A O U T R 4 O T I | (I (TS T R T R Y N IO [y I
Comments: L, WBs7E L e
- ' JA pniAT £3
Sec l (H): sl v
KDHE Form 8700-13A/B (Revised 10-97) Page [ 1 of 22




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

co-

KSD073323081

S KEITH DIAL
AIR CAPITOLT PLATING INC
1702 S KNIGHT

EF WICHITAy KS 67213

-

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

WASTE GENERATION

FORM AND MANAGEMENT

GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.| | A. Waste description (page 12)

Spent Sobwent {om parrt sH:ppy

B. EPA hazardous wastecode 17101012 | Mxl N C. State hazardous waste code (page 13)
(page 12) I IIA//HIJ I T T T O TN O N I
D. SIC code E. Origin code L/_l F. Source code G. Point of H. Form code |!. RCRA-radioactive mixed
4
(page 13) y 1, (page 13) System Type |(P39¢14) l(':e?it)lreme/nt (pagez 140) y (page 14)
B R B | R0 I I LA ’ L lBlel™ 1 ) wJ

Sec. Il | A. Quantity generated in 1997 B. UOM L.ZJ C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

. age 15
Ll L1 |9|O|O|.LQ1 pensty L1 L_1_j |P29¢7 :
o 1 Ibs/gal 0 2sg 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
@& 2 No (SKIP TO SEC. Ilf)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16)
M1 1] (T T N T N O T L1l N T N O O oy
Sec. | A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17)
J&1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

w1010 918101191642, 1419 | palilyl . Ll 11 151019_121
Site 2 | B. EPA ID No. of facility waste was shipped to | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

S W U T TN U NN A N [ O I I | Ml 1 1] (| (1 T T TR N O TS O A oy
Site 3 | B. EPA ID No. of facility waste was shippedto | C. System type D. Off-site availability | E. Total quantity shipped in 1997 (page 17)

(page 17) shipped to (p. 17) | code (page 17)

S T N N T TN O IO O S Y | MLt 1] [ 1 T T N O N Y gy |
Comments:

#

KDHE Form 8700-13A/8 (Revised 10-97)

page /¥ of 12 _




FORM Ol

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

KSD0?73323081

KEITH DIAL e

AIR CAPITOL PLATING INC

1702 S KNIGHT :
WICHLTAs KS 67213 j

KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT

1997 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

FORM
Ol

Instructions: Please read the detailed instructions on the reverse side before completing this form.

A. EPA ID No. of off-site instaliation or transporter

Site 1 M0 D (9191901 (9ot 2119

B. Name of off-site installation or transporter

Lscex Waste /V[anqgg. et

C. Handler type (CHECK ALL THAT APPLY)

D. Address of off-si? installation
[4¥3

H-’q[«wuj

. 58

KK, nys yitle State M10]

o Generator Street L
A Transporter City
X TSDR facility Zip

4101k 111 1

A. EPA ID No. of off-site installation or transporter

Site 2 01101817 (516115101115

B. Name of off-site installation or transporter

4’/1 m€72(~°

C. Handler type (CHECK ALL THAT APPLY)

D. Address of off-site installation

0 245 freecville foad

X

E//U'Doﬂ( C/-+1

State

a Generator Street
o Transporter City
¥ TSDR facility Zip i/ 1

G/ L1

A. EPA ID No. of off-site installation or transporter

B. Name of off-site installation or transporter

Site 3 Z T ey etienizia . ﬁ/ .
W@pa/ﬂ“’\ NV om merré/ %C'
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
[ oy 7!
o Generator treet - >
x Transporter City Ceol. 9 State 214}
a TSDR facility Zip 1518102 11
. A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter
Site 4 (I N T T IO N T T O O O
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
o Generator Street
a Transporter City State L_1_J
O TSDR facility Zip Ll L1 1 g-t1 117
. A. EPA ID No. of off-site instaliation or transporter B. Name of off-site installation or transporter
Site 5 IR N O N [ T O O
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
o Generator Street
o Transporter City State L1 |
0 TSDR facility Zip IR I N B A |
Comments:

Page ;; of_l_‘?_

KDHE Form 8700-13A/B (Revised 10-97)




FORM MF

. ) KANSAS DEPARTMENT OF
sn‘fsrg 6‘7‘;3 23081 ! o) HEALTH AND ENVIRONMENT
gITH DIAL
K CAPITOL PLATING INC 1997 Hazardous Waste Report
El | 702 S KNIGHT MONITORING FEES

JICHITAs KS 67213

WHO MUST COMPLETE THIS FORM?  Every “EPA generator™ must complete this form.
INSTRUCTIONS: Kansas Administrative Regulation 28-31-10(g) requires that hazardous waste generators of regulated
quantities pay an anmial monitoring fee for the total quantity of hazardous waste generated during each
calendar year. This form should be submitted before March 1, 1998. Please return this form along with
a check made payable to: "Kansas Department of Health and Environment" for the quantity of waste
subject to the monitoring fee.

EXEMPTION: Hazardous which waste was reclaimed onsite to recover substantial amounts of either energy or
materials. However, monitoring fees shall be paid on any hazardous waste residues produced during
reclamation.

All quanrities must be calculated in tons (1 ton = 2,000 pounds). If the density of the liquid is
unknown, use a conversion factor of 1 gallon = 8 pounds.

Enter the total quantity of hazardous waste generated in 1997. / / 0 / ‘3

s ons
Enter the total quantity of hazardous waste generated for which you can /ﬂ 5:?6
claim an exemption. (See directions above) / tons

Total quantity of bazardous waste generated in 1997 which is subject to
monitoring fee [subtract (B.) amount from (A.) amount to get Col. If
this quantity is zero do not submit any fees. Use this figure

determine the fee payment below.

A. Total Quantity Generated in 1996 ‘ Amount
Less than or equal to 5 tons

/77

FEE PAYMENT Use the above figure from (C.) to determine the monitoring fee payment for the hazardous waste generated in
1997.

Greater than S tons but less than or equal to 50 tons $500

Greater than 50 tons but less than or equal to 500 tons $1,000

Greater than 500 tons $5,000

o
TOTAL MONITORING FEE ENCLOSED (ACCORDING TO ABOVE TABLE) s ~ o0

B. Please attach copies of all manifests for hazardous waste shipments made during
1997.



MISSOURI DEPARTMENT OF NATURAL RESOURCES

JSTRUCTIONS FOR THE COM- Division of Environmental Quality \_0
ILETION OF TAIS FORM ARE ON A Hazardous Waste Program /( e CORet Goanp ot
JEPFRATE SHEET. P.0.Box 176 Jeﬂerson City, Missouri 65102 1 800 474 AR02
*HIS DOCUMENT MUST BE USED FOR 1-3176 SHemtneC
\LL g S.

BRETHRIS YUY HAZARDOUS WASTE MANIFEST ™
3laase print or type (Form designed tor use on elite (12-pitch) Typewriter.) Form Approved OMB No 2050-0039, Exhr!? 30 %W

UNIFORM HAZARDOUS LT LS AT Maniotl | < Page — Information in the shaded areas
WASTE MANIFEST K { S 1 D | e |7 |3 13 la |3 |0 P ll I 17 |0|0 l o 2% is requlred by State law.

3. Generalor's Name and Mailing Addreas

Air Capitol Plating
1702 S Knight
wxchxta,KS 67213 '

.DADT 4

4. Generator's Phone ( 6) 943-0731
5. Transporter 1 Company Name 6. US EPA 1D Number
Egjf)f wa‘)“c MOWR(WVA' Im Oqu ?|O|ql\d|)—| glﬁ
7. Transporter 2 Company Name ] e 8. US EPA 1D Number
A IllLllllIlII
9. Designated Facility Name and Site Address . 10. US EPA ID Number

Escsex Waste Management Inc.
1483 SW 58 Highway

Kingsville, MO 64061 |"|0|D|9 18 10 '9 l(-3 l2 lB lh |9 .
11.US DOT Do‘scription (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13, , il
Number Type QI::::'y wuv'\‘llzal -

PRICCATIDE AN TIRfATL AADYV

* HAZARDOUS WASTE L1QUID, N.0.S., 9, NA3@82, PG 1II,
(METHYLENE CHLORIDE, FORMIC ACID) , RQ=100 LBS.

Approval Number [ 95-@4425 ] D.0.11D.€ 0,0,Slo,d‘ P

> HAZARDOUS WASTE SULID, N.0.S., 9, NR3077, PG 111,
(CADMIUM) , RQ=10 LBS. {)
Approval Number [ 95-03085 ) 0,00 F)LA 0,000 0

“ HAZARDOUS WASTE SOLID, N.0.S., 9, NA3@77, PG 111,
(CHROMIUM) , R@=1@ LBS.

Rpproval Nusber [ 95-03084 ] 12,0,0 P}ﬂ- 0,010 0,9 P H 43

* HARZARDOUS WASTE SOLID, N.0.S., 9, NR3077, PG 111,
(CHROMIUM, LEAD) , R@=1 LBS. i
Approval Nuaber [ 95-03259 ) J o H O,6Y,0 0

DOA>IMZMO

i ApATYTER

B -dial

15. Special Handiing instructions and Additional Information
IN CASE OF EMERGENCY CONTQCT CHEMTREC: 800-424-9300. IF-' UNDEL. IVERNPLE
CONTACT GENERATOR. ERG’S & LDR ATTACHED. ERG-A, B,C, D)
AFTER PICKUP FAX A SIGNED MANIFEST COPY TO 816- 732~ 6200. ATTN: KRISTEL

f
o
0
C
r
L 4
— S— [
16. GENERATOR'S CERTIFICATION: | hersby declare that the of this 0 are fully and aceumlo'y desaibod abave by proper shipping name and are classified, packed, marked, and L
labsied, and are in all respects In proper condition for transport by highway according to applicable | o 0 and applicable state regt [
i 1 am s large quantity generator, | certify that | have a prog h ptm to reduce the vol and toxicity of waste g ted to the d { have ined to be economi:ally practicable and that | ¢
have selected the practicable method of treatment, ge, or di e 10 me which minimizes the present nnd !uluro lhreal to human health and the environment; OR il | am a small Iz
qunnmyw\oratolIhavomadoaqoodfnhhoﬂmnrnwnuomymmmumlrdulodmoboﬂwnslo o ilable to me that | can afford. r
Printed/T' yped Name % // Signal W Month Day  Year [¢
- b b
2t e WA U] WA IS
Il T.,._, gement of Raceipt of Materials Dnte ¢
A WYM Name Signatu; Month [y Year F
s + acs A Q7]
Q [ 18. Transporte 1 of Raghipt of Materials QO Cate 2
k)
i anoleypod Name Signature - Month  Day  Year b
P
R Ly II L v
19. Discrapancy Indicaton Space :
£ ¢
A
c ‘
| t
L H
; 20. Dasignated Faciiity Owner or Operator: Certification of receipt of hazardous materals covered by this manifest except as noted In ltem 19. ] Dale
Y

Signature Month  Day  Yea
_J?u’ Z(é‘/wz‘at')/"7 CIVAVAL ;|




MISSOURI DEPARTMENT OF NATURAL RESOURCES /l U\,\

RUCTIONS FOR THE COM- Division of Environmental Quality

NON OF THIS FORM ARE ON A Hazardous Waste Program /L P O GOARD
ARATE § FET. P.O.Box 176 Jefferson City, Missouri 65102 2 3 A 474 BA%7

; DOCUMENT MUST BE USED FOR .3176 Suemnec

PRESUINTRY  HAZARDOUS WASTE MANIFEST R
Form Approved OMB No 2050 0039, Expites 9-30-

1se print or type (Form designed for us6 oi ellte (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generators US EPA 10 No. Mandost |2 Pags == Tinformation in the shar!~] areas
| WASTE MAN'FEST Kl SI DIO 17 |3 |3 la 13 10 IB |1 l |'7 |D|0 ] o 2% | is required by State law.
3. Generator's Name and Maliing Address u G MAREOE DOCON, Number
Rir Capitol Plating ' oA By
1702 S Knight ' ;
Wichita,KS 67213
4. Generator's Phone ( 316, 943-0731 _
5. Transporter 1 Company Name 6. US EPA ID Number -
€<5¢Y Waste Mowageimends  IMo/D 0,2, % |
7. Transporter 2 Comp;ny Name ~ 8. US EPA ID Number .
(I S O U T T i 2
9. Designaled Facility Name and Site Address 10. US EPA ID Number PR s
Essex Waste Management Inc. 3 i TR R R A B L qu_ 7
Kingsville, MO 64061 lMLOIDl9’B!O 19 1(5 12 ‘8 14 I9 : 815 ;
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12, Containers 1'10::5 | d :i, 'gb‘:éf?% .3..._-!:%;.:'2
Number | Type Quantity WiNol. | 236, iy ;
A ey
HAZARDOUS WASTE, SOLID, N.O0.S., 9 NA3077, PG 11 12 conBone B
(D006, Do@7) , Ra=10 LBS. T ’ ' . _ p ’*’f; - ﬁ“’
; Approval Nusber [ 96-04370 ) 010|1|A blwlé 4,00 Vo NS E
:|b. ’ -
i . > LS
i | | ) ] 5|
Ae
r
)
3
Ll 1 | W [
d.

i ; .
437 A7) ['s) .
4-'1*;‘-' RLAN <In Tk
Gk P P e
ton

15, Special Handiing Instructions and Additional Informa :
IN CASE OF EMERGENCY CONTARCT CHEMTREC: B8@90-424-9300. 1F UNDELIVERABLE

CONTACT GENERATOR. ERG & LDR ATTACHED. ERG-A)171
AFTER PICKUP FAX A SIGNED MANIFEST COPY' TO 816-732-6200. ATTN: KRISTEL
16. GENERATOR'S CERTIFICATION: | hereby deci that the of this gnment are fully and accurately described above by proper shipping name and are classified, packed, marked. and
labdod.andarahaumhmm!uwwwmwwmhlmuonalundnamlgovemmemr g and applicable state reg 'S,
n|nmalamoquanmyqommm.Ieannymatlhaveapros:r-vmlnpheowmmevdmar\dmxidtyocmommmedlomo‘,, | have d ined tn be ically practicabln and that |
have selected the practicable method of ge, o7 disposal cur Y Hable to me which minimizes the present and fulure threat to human health a1d the environment: OR. i | am a small
quumtymmtof.lhavonudonqoodwmeﬂoﬂh ize rmy waste g tion and select the best waste o hod available to me that | can afford.
Printed/Typed Name Signs / / Month Day  Year
)

Cot L/ 2 et AT

T [ 17. Traneporter Acknowledgement of Fleceint of Materiats s Date

A (-Eﬂ%“’mw":’ Name Signature Month Day  Year

N

s Yobert Eaqleye- CRAA T O Lbl T

0 | 18. Transporter 2 A gement of Ascelpt of Materials ' 0 Date

E Printed/Typed Name Signature Month Day  Year

R | | l l_l |

19. Discrepancy irdication Space

20. Designated Facllity Owner or Operator: Certification of receipt of o rak d by this ifest except as noted in Item 19. l Date

<A—r~=0»T

Printed/Typed Name ?lgnaluro gz ’ _ﬁ‘ Manth  Day
EPA Form B;é%: ;?# 8-81) gDNH-HWG 10 /

Yenr

MISSOURI DNR FINAL cdPY - PART 1

rooeCIAMATEN

i e = AL A TN



INGIERIETIONS.
PLETION OF THIS

FOR THE COM-

FORM ARE ON A

SEPARATE SHEET. ,
THIS DOCUMENT MUST BE USED FOR

ALL MOEREUS RS ETREN SHERENYS.

Please print or type (Form designed for use on elite (12-pitch) typewﬂ'er )

MISSOURI DEPARTMENT OF NATURAL RESOURCES

Divislon of Environmental Quality L
Hazardous Waste Program h ) S COAYT GoARD
P.O.Box 176 Jetferson City, Missouri 65102 . Z., 11800 424 A0
1-3176 /1, . e neC

HAZARDOU

UNIFORM HAZARDOUS T-Geneminca LSEAA1D No. Dox:,",z:,"m. 2. Page | information in the shaded areas
WASTE MANIFEST K] S] D| @ ;7 ;3 j3 12 13 |@ IB |l |9; ?']/;5 ' — 1l is requlred by State law.

17@2

3. Generator's Name and Mailing Address

Rir Capitol Plating

S Knight

Wichita,KS 672

4. Generator's Phone { )

943—@731

| 5. Transporter 1 Company Name
| Essex Waste Managenent Inc.

6. US EPA iD Number

MOD98B9€62849
L I T O T e A A R

7. Transporter 2 Company Name

4

8. US EPA 10 Number

II||IIIlI!il

9. Designated Faeuny Name and Site Add
éssex Waste

anaﬂ?;ent Inc.
1483 SW 58 Highway

10. US EPA ID Number

(CHROMIUM,

Kingsville,MO 64061 lM 0D98BQ@9396284 15%
Lttt 11 | & 7
11, US DOT Descriphon (Including Proper Shipping Name, Hazard Class, and 1D Number) . I12. (]:ontahen 1a. 18, [oeds T :
' Total unit 3L
Number | Type Quantity WWVol. | B sk i,
% HAZARDOUS WASTE SOLID, N.O. g., 9, NR3®77, PG III, Nﬁ!!ﬁﬁ‘

LEAD)

R@=18 L
Approval Number [ 95-03239 ]

b HAZARDOUS NRSTE
(D@@6, DOO7) , RG=1
ﬂpproval Nu-ber £ 96-043270@ 1

oN-0-5., 9, NA3877, PG 11,

DOAP>PITIMZMGE

E T
CONTACT GENERATOR.
AFTER PICKUF

FAX

IF UNDEIIUERQB[E
SE2—-EZR@. ATTN:KRISTEL

CONTACT CHEMTREC:80@-424-9300.
ERG-A & B)171 & LDR ATTACHED.
SIGNED MANIFEST COPY TO 816-7

have

18. GENERATOR'S CERTIFICATION: | hareby decl
labeled, and ars in all respects in proper condttion for

Hlamalamequanmyqonomor Icomfylhnllhnvou, g
4 method of

that the of this are fully and ueeummy dooeﬂbod above by proper. shipping name and are classified. packed. marked, and
port by highway ding to applicable | and 0 1 reg s and applicable state reguiatinns.
In place to reduce the and toxicity of waste g d to the degree | have d d 10 be economically practicable and that |

wanﬂtyou\omot |havormdeagoodhnheﬁoﬂto

ge, or disposal ity to me which minimizes the present and futurs threat to human heahh and the environment: OR, il | am a small
my waste o and salect the best waste management method available lo me that | can afford.
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H : w/ L2z JdﬁégézigLéég?“g ‘V/Aﬁfog%%Z£é4baz$iﬁﬂiﬁ5
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STATE OF MISSOURI

>EPABTMENT

DIVISION OF ENVIRONMENTAL QUALI
Hazardous Waste Program

OF NATURAL RESOURCES

HAZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSOURI-DESTINED SIIPMENTS.
INSTRUCTIONS FOR THE COMPLETION OF THIS FORM ARE ON A SEPANATE SHEET

a

TY

.

PO.Box 176 Jefferson City, Missouri 65102 | 7 coeraener | ve const oo o p———
PRE-1025761[01] STIS1-3178 ﬁ)’ RESPONSE 1 800-42¢.4802 riotn 424 S0 nESOURCCS
1ease pgnt or type (Form da'slgned for use on elite (12-pilcf-|') typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mam'elﬂNo 2 Page ®1_| Information in the shaded areas
WASTE MANIFEST K,5,0,0,7,3,323,0,8, 1|97 J0.3 o2 | isreqiedbyState an
3. Generator's Name and Malling Address A. Missouri Munﬂos( Document Number
Air Capitol Platin 9,2 ,8 1 1« 02,0,0,3
1702 Smeght ¢ . B. es1 (emsmﬂﬁmta) -
Wichita,KS 67213 g
4. Genersior's Phone ( 316 ) 943~ 0731 _ﬁME )
5. Transporter 1 Company Name 6.US EPA 1D Number €. MO. Trans 1D H_lgl’g 3.— —m)‘
Essex Waste Managelent Inc. [M,0,0,9,8,8,9,6,2,8, 4, 9] . 1ansporters Phone . -
7. Transporter 2 Company Name U 8. US EPA ID Number E.MO.Tans.iD -
4 Lo 0 0 10 0 10 o 1 1 | rmnsporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Faciiity's 1D
Essex Waste Management Inc. 00 403 7 / R R “02s7
Kingsville, MO 64061 |0 D98@962849 S5 . (816) - 732 -5561 . :
11. US DOT Description (Including Pmpysm%éw Name, Hazard Class. ID Number and Packing Group (if any)) 12. Containers 13. 14,
\ Total Unit 1. Wasts No.
Number | Type Quantity WiVol.
* HAZARDOUS %:{ SOLID, N.O.S., 9, NA3077, PG I1I, g e 7
-(CHROMIUM, RD) , R@= 10 TE :
G npproval Nuuber [ 95-03259 ) Iam,q uﬂﬂr Act.onl P ﬂ 1@ (N E
E [y, 7 wbsre Sooe
N HAZARDOUS WASTE, ID. N.0.S., 9, NR3077, P6 11, B% ()
E (Dp@6, DOOQ7) , RQG=10 LBS. SJATE
A Appfroval Number [ 96-04370 ] 8 2,0,01 P 0 N E
Tle Emwmscogs’
(o] . 1
R v STATE ... . . -
[ | [T T, O 1 1 | -
d. EPA WASTE CODE
| [
| STATE .
| P41 1 1 | |
s HAIGLMO CODE PACLITY USE OSAY) =
f | - i
i 1702 1 ¥ | Taeatosenid”
s | :
N (O i

15.

CONTACT GENERATOR. ERG-A
AFTER PICKUP FAX A SIGNED

w"ﬁmw CONTACT CHEMTREC:800-424-9300.

IF UNDELI UERQBLEZQ/,A?S
B)171 & LDR ATTACHED.
MANIFEST COPY. TO KRISTEL AT 816-732-6200. ¢73-//5h

&

C

have selected the practicablie mathod of

16.GENERATOR'S CERTIFICATION: | herstry deciare that the ol this . 1t are fully and accuralely described above by proper shupping name and are classified, packed, marked, and labeled.
and are in ali respects in proper condition for transport by highway Q to applicable international and national o o pplicable state regutations.
If 1 am a large quantity generator, [ certily that | have a prog ln placo to reduce the voiume and toxicity of waste genomod to the degree I have determined 1o be economically practicable and that |

bie to me which minimizes the present and future threat to human health and the envirorment: OR, if | am a small

quantity generator, IhavemadeaooodhﬂhaﬂontomnmzsmmcgmmmnwwodmmmlemmqoﬂmlmemufmbleIornelhallcanafford
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DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE MANIFEST

DIVISION OF ENVIRONMENTAL QUALITY -~ THIS DOCUMENT MUST BE USED FOR ALL MISSQURI DESTINCD SHIPMEHTS

Hazardous Waste Program % INSTRUCTIONS FOR THE COMPLETION OF THIS FORM ARE OM A SEPARATE SHFET.
P.O.Box 176 Jefferson City, Missouri 65102 -
§73-751-3176 Vk EMERGENCY US COAST GUARND CHFM TREC ""r“'. gc'n:’l‘/:'y;*'
PRE-[Q27201)({021] RESPONSE 1:800-424 RAn? t R00 424 9N r.fi ISR
Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Ml"""*!'ﬂNo 2 Page®3 | [nformation in the shaded areas
WASTEMAN|FEST KIS|D|0|7|3131213[018|llﬁﬂlﬂi of _ D@L isrequiredbyStalelaw.
3. Generator's Name and Mailing Address A Mbsourl Manifest Document Number
Air Capi%tol Plating 2,2 .81 1¢ 0,0,0 4
1702 S Knight , T (L.n;.g..f., - ==
wigh},t JKS 67213 o) “oess,
4 GenealorsPhond( 316 ! 943-0731 ST
5. Transporter 1 Company Name 8. US EPA ID Number C. MO. Trane. ID H-lﬁjﬂ (2/J_ é%-m!
Essex Waste Managelent Inc. |M|0|D|9|8|0.916|8|814L9 O. Transporter's Phone (816) 732-5561
7. Transporter 2 Company Name 8. US EPA ID Number EMO.Trans. ID
< b oo 0 0 0 0 1 1 L Fmansporters Phone
9. Nesignated Facility Name and Site Address 10. US EPA ID Number G.Siate w |D LR
Essex Waste Managesent Inc. ") 0 4 '3 3 7 / RR - 0 29S 7
- 1483 SW S8 Highway H. Faclity’s Phone
Kingsville, MD 64061 IM,0D 9,8,0,9,6,28,49 "7 (B16) 732-5561
11. US DOT Description (Including Proper Shipping Name, Hazard Class, ID Number and Packing Group (i any)) 12. Conlainers 13. 14,
v Total Unit 1. Waste No.
Number | Type Quantity WiVol. :
* WASTE CHROMIC ACID SOLUTION, 8, UN1755, PG 11, o6 e
RQ=10 LBS. —
e Approval Nuaber [ 97-00936 ] 1q1b.F So0o0lP IN"jo N E
E -
N|® HAZARDOUS WASFE SOLID, NOS, 9, NA3@77, PG II, B*e" 8 6
E| (De@6, DO@ZY , RG=10 LBS. —
2 Qpproval Nusber [ 96-04370 ] P K 10 N E
T1 HAZARDOUS WASTE SOLID, N. 0.., 9, NAZ077, PG 111, g 07
R (CHROMIUM;” LEAD) , RG=10 L -
Rpproval Nusber [ 95-03259 I BAl// Aol P | o N E
d " EPA WASTE CODE
: { ] i
STATE g
. : [ T T | 1 1 o
i Deaciptos o Maiaril Liisd AR mmEmEmmemien =
i ' -vé' LN %‘: fAla ,’",, S e A< 12 ~T 0 !(I 730/)%0.,*
L : . _;f g “’»' :”’ B é ¥ +l/) ¢ 7;1/) nczact |
SIDOYATE 2L '4-1‘:'..:;51‘91/ 71013 -
MRk v T 3 - = ,’frl |"'.'- "‘f‘?L -y
"IN c:A"%E OF “EMERGENCY CONTACT CHEMTREC:B80@-424-9300. 1F UNDELIVERABLE Z“AST
CONTACT GENERATOR. ERG-AR)154 B)171 C) 171 & LDR ATTACHED. 52
AFTER PICKUP FAX A SIGNED MANIFEST COPY. TO KRISTEL AT B816-732-6200Q. ﬁ
16. GENERATOR'S CERTIFICATION: | hersby deciare that the of this consigi anyWaeunlolydosmbodlbowbypvopouhlppmgnmand are classified, pacPed mavked ar: 'ar-led
andmlnallremnpww&ﬂmhmmhmmmwkﬁebﬂommuﬂmm qQ and appficable state reg
If t am a large quantity generator, 1 canrfy that | have a program in piaen to reduce the volume and toxicity of waste generated to the degree | have determined to be economncally practicable and that
have sel d the icable of or ilable to me which minimizes the present lnd future threat to human health and the environment; OR, il | am a small
quantity generator, lhavamsdeaooodhnhdbnbmmunuemywasla oenoraﬂm and select the best waste o ilable-to me that | can afford.
Prlmod/Typod Name d , Month  Day Year
X oot bop/ 2 B Nos 143197
T'\- 17. Transporter 1 Ackr 9 ot Receipt of Materials Date
A ted/Typed Name Month Year
i Dbl £ Sy, iﬁ/é// (A5
0|18 er 2 Acknowledgedhen: of fleceipt of Materials Date
E Printed/Typed Name Signature Monlh Day Year
A ] |
18. Discrepancy Indication Space
[
A
Cc
1
T
; 20.Designated Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest uxeoplasnolodm Item 19. ] Date

EPA

INCLUDES MNOT LESS THAN 20°, POST
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RM 8700-22 {(REV. 8-08) MONR-HWG g PREVIOUS EOITIONS ARE OBSOLETE @ CONTAINS 50% AECYCLED PAPER WHICH
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DEPARTMENT

PRE-{0@2816][011]

Hazardous Waste Program

P.O.Box 176 Jefferson City, Missouri 65102

573-751-3176

OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY

',lq

Stease print or type (Form designed fo[‘gs,, on elite (12-pitch) typewriter.)

AN

HAZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSOURI-DESTIMED SHIPMENTS
INSTRUCTIONS FOR THE COMPLETION OF THIS FORM ANE ON A SEPAI'ATE SHEET

EMERGENCY

RESPONSE

US COAST RUAND
1 RO 474 RAN?

LIHEM TAEC
1 ADN 424 43NN

NPT Of NATURAL
RESQUALES
ST AT PAOR

Form Approved OMB No 2050-0039. Expires 9-30-99

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ll(l SI Dl 0| 71 31 31 al 3l 0l BI ll??ﬂ

Manifest
nt No.

0.5

oY

2 Page

D1
of

Information in the shaded areas
is required by State law.

3. Generator's Name and Mailing Address
Air Capitol Plating
1702 S Knight j
Wichita,KS 67213

A. Missounri Manties! Document Number

N

28161 uyye09s

B.G.S.1 (Gen. Site Address)

4.Generators Phone { 316 ) 943-0731

. Transporter 1 Company Name
Essex Waste Managesent Inc.

6. US EPA 1D Number

IHI 01 DI 91 8I 0I 9[ 61 ¢2I Bl 41

A

7. Transporter 2 Company Name

8. US EPA 1D Number

M T it
c.Mo. Tk D H=1949 ?/3—%6’% .
D, Tranegorisrs Phone .- 37 ¢ 18 ==

o

EMO.Tane. ID 7:i~ -,

LS ok

&

4 | T S S S N T F. Transporter's Phone -+ - *
9. natad Facility Name and Site Address 10. US EPA 1D Number n.smis.i‘qmw:u, R
De?ssex aste Management Inc. 99403 77/7RR-0257
* 1483 SW 58 Highway s Pm; "«‘ '
Kingsville, MD 64061 {4 0D 98096284 T A816) 732-5561
11.USDGTQewW(ImPWSIWmNam.MMMIDNMM'WPMQGW(”W» 12.C 13. 14, X i
Total Unit I. Waste No.
. Number | Type Quantity WuVol. ‘
"R TS SO lg B > M7, 1L G
: Approval Number [ 95-83259 1 00 6 1BAA 9.6.0.0 Vo W0 N E
n|® »?ggggnogs ; TEhas?lélEbsN'o’s' , 9, NA3e77, 11, P %6
E » = .
R "Approval Nusber [ 96-04370 ) 0.0 4|BRAY0.00 Y N0 N E
T|e EPA WASTE CODE
o} 1 1 |
2] STATE = |
[ N ] (o N | | -1 |
d EPAWASTE CODE
) A | |
STATE - ;-
. i N — i, [ | I B | 11 N
REDOAB; FY plloaan o) &l svp. o Y| f‘/'gi—‘-_@ﬂﬁ .
Lroa T SELSTR /| "710.1¢ M
alieisc Lo TeL LG A e Eaed T B R i e
« 7L .;‘JJ .- s \ gi'- 'ﬁ . 3.?;?‘."?“‘:‘3‘-'3:-'.%1 S . l‘ .: -‘i{i“' | J
18 EHEEHE CONTACT CHEMTREC:B@@-424-9300. IF UNDELIVERRBLE - a5
CONTACT GENERATOR. ERG-A & B)171 & LDR ATTACHED. 7Z
AFTER PICKUP FAX A SIGNED MANIFEST COPY TO KATIE AT 816-732-6200. q '/M
/3 -
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fufty and accurstely described above by proper shipping name and are classified, packed ked, and led
andmhaumhpmrwﬂﬂmhwwwmmWMmMWWMW govemnment regulations and applicable state regulat:.ns.
It | am a large quantity genarator, | certity that | have & program in placs to reduce the volume and toxicity of waste generated to the degree | have determined 1o be eccnomically practicable and that |
' have selected the practicable method of treatment, ge, or disposal tly available to me which minimizes the pmur.llndt%rc threat to human health and the environment; OR, if | am 8 small
/ qmnﬁtygenenu-x.ihmmmlommmnmmegmnmanduhdmuﬂ‘}m: o fAvaiiable to me that | can afford.
" Name / ?“ Month Day  Year
| ( ?aﬁ e % b / oe2e 177
<P | 17. Transporter 1 Acknowiedgement of Recsipt of Materials c Date
rﬁ ?ﬂn Name O Sigmature -~ Month  Day Year
3L nok £ Hayes Y g F M 124120177
0 | 18 Transpbrier 2 Acknowledgamed: of Receip{ of Materiais Date
$ jgmwwpod Name Signature Month Day  Year
El |
Rl 3. | |
19. Discrepancy indication Space
a
%
T | 20.Designated Facility Owner or Operator: Certification of of ro d by this Hest except as noted i item 19 ! Date
v P ped Namd 77+ ’ 3 Signal Month Dav  Year
~
T 5 vt log L1 b ]
EPA 22 (REV. 9-98) MONR-HWG 10 PREVIOUS ED! S AR £ CONTAINS 50% RECYCLED 'APER WHICH

INCLUDES NOT LESS TUAM 20% POST
CONSUMER WASTE



TATE OF MISSOURI
E./ABIMENT OF NATURAL RESOURCES
. ' DIVISION OF ENVIRONMENTAL QUALITY

A

HAZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSOURI-DESTINED SIiil'MENTS
INSTRUCTICNS FOR THE COMPLETION OF THIS FORM ARE ON A SEPAPATE SHEET

ne

Hazardous Waste Program - .
, x 176 Jeterson City, Missouri 65102 EMERGY | U.S.COAST GUARD CHEM TREC P Al
- ESOUNCE
PRE-1029861] T 81Bf 573-751-3176 ) . RESPONSE 1-800-424-8802 1-800 4249300 sn-e:u-zu:

se print or type (Form designed for usggn ellte (12-plich) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99

UNIFORM HAZARDOUS s TN METI —— Information in the shaded areas

21
WASTE MANIFEST Kl SI D| 01 7| 3| 3| 213 10 8 ll ﬁ;ﬂ‘zlﬂ lélé e  is required by State law.

3. Generator's Name and Mailing Address A. Mi ri Manifest D it Number

Air Capitbl Plating
1702 S Knight
Wichita, Kg 67213

02|81611-0006

B. G.S.l. (Gen. Site Address)

SLME

4_Generator's Phone { 943 -0731
5, Transporter 1 Company Name g

Essex Waste Management Inc.

6. US EPA ID Number

| 9 D,;ieiotglelaieiai

C. h:vO.Trans. o H- 1949g g’lg —é?@-—ﬂfz
‘ -

D. Transporter's Phone

. 7. Transporter 2 Company Nams M 8. US EPA ID Number E. MO Trans. 10
4 I Ll 1 | I T T (O I | F. Transporter's Phone

9. Designaled Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
Essex Waste Managesent Inc. 20 4037/RR-02357
1483 SW S8 Highway H. Faciity's Phone
Kingsville, MO 64061 l Ml Dl D| 9l 8|0|9|6|2l81h 9 (B816) 732-5561

T7.US DOT Desgription (inciuding Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 1. 14,

Total Unit |. Waste No.
Number Type Quantity WiVol,

a X AWASTE CODE
HAZARDOUS WASTE SOLID, N.0.S., 9, NA3077, 111 A0 7
(CHROMIUM, LEAD), R@=1@ LBS. ' o & /2|84 B T B

Approval Number [ 95-03259 ) Bae+t 5. 00d P "% N E

5 HAZARDOUS WASTE, SOLID, N.0.S., 9, NA3077, 11, ™ 8A : PR e

(DO®6, DOO7), RO=10 LBS. €CRDMIUM, CHROAMLUM L ﬂ‘“" L
Approval Nuimber [ 96-04370 ) V9 ll}Z-G—Fjl A ;l LoD P |0 lN IE
c. o i EPA WASTE CODE
L1 1
» STATE
L1 L1l
d. EPA WASTE CODE
. I |
STATZ= ~)

e F@.m&emlm_j_ —

J. Descriptions for Materiats Listéd Above K. NTER! FINAL ——m

»__DO08, Foos 7 . PP T mL : . :

. DOO7 /X/ =& b 121/ 7TD l}’ ,7 e Tomand

c. € | | | |

d. d. 1 1 1 1

15, Special Handing Instructions and Additional information
IN CASE OF EMERGENCY CONTACT CHEMTREC: 1-800-424-9300. IF UNABLE TO

DELIVER CONTACT GENERATOR.
ERG - (A ] (B[] © D) ?/73/:’5{
16. GENERATOR'S CERTIFICATION: | hereby declare that the of this consig t are fully and accurately described above by proper shipping name and are classified. packed, marked. and
1absled, and are in all respects in p'opofﬁondﬂw for port by highway ding to applicabie i ional and national gt 1t regulations and applicable state regulations.

It 1 am a large quanlity generator, | certify that | hav‘pmgram in place to reducs the volume and loxicity of waste g

fated to the deg Y p
have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and (uture threat to human health and the environment: OR, if | am a small

| have ined to be ecor and that |

quantity generator, | have made a good falth sffort to minimize nty waste generation and select the best waste 9 t method available to me that | can afford.

rinted/Typed Name J Signfiture o, Month Day  Year
a Romeer KX Kaor e - e s Vit Vi
; 17. Transporter 1 Acknowiedgement of Receipl of Materiata Date
A Prgted/Typed Name Signature Month Day  Year
N - .
5 Je £ A3 721$,7
g 18. Transporter 2 Acknowledg t of Receipt of Materials Date
T Printed/Typed Name Signature Month Day  Year
E
2 I ] | | I |

|1 9. Discrepancy Indication Space
F
A L
c
|
L
,:. 20. Designated Facility Owner or Operator: Certification of recsipt of hazardous rial d by this Hest except as noted in ltam 19. I Date
v Printed/Typed Name e . Month  Day  Year
£5 ) v i
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JEPARTMENT OF NATURAL RESOURCES

DIVISION OF ENVIHONMENTAL QUALITY
Hazardous Waste Program

P.O. Box 176 Jefterson City, Missouri 65102

- B

HAZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSQURI-DES i iNED, SHIPMENTS
INSTRUCTIONS FOR THE COMPLETION OF THIS FORM ARE ON A SEPARATE SHEET

\§“

‘ Q gb o
573-751-3178 U EMERGENCY US COAST GUARD CITM INFC ("-;"E & ""):gs"’“
pRE [@-7 1 67J [@1 ] RESPONSE 1-800-424-AR02 1 ANO 424 20N S‘.:; P :':ns
sease print or type (Form designed tor use on alite (12- pltch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dozll”"“.':‘sk o 2. Page o, Information in the shaded areas
WASTE MANIFEST YISIDIRIZIZI2] o1 2131811 Izlz P07 —o1—] s required by State law.

3. Generator's Name and Mailing Address A Mk sri Manifekt D t Numb
Air Cap1t01 Platmg , =218
1722 S HKni 1§ B.G.5.1. (Gen. Sts Addrees)

scdbliehblody KS  H7213 SAME -

5. Transporter 1 Compmy"h‘ame T ETEs 6. US EPA ID Number €. MO. Trans. ID 43— Y57

nt Toe 218141 o)0TemspotersPhone ~ " Taygy 73p-5

7. Transportar 2 Company Name 8. US EPA ID Number E. MO. Trana. ID

4 l {1 0 1 3 1 1 1t 11 I FTansporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number - | G. State Faciity's 1D
_Essex Waste Manapgement Inc. Q0 4037 /RR=-Bc57
1483 SW 58 Highway hote o iadai)
Kingsville, MO 64061 o (816) 732-9561_

11.US DOT Dpseription (including Proper Shipping Name, Hazard Cisss, ID Number and Packing Group (i any)) 12.C 13. 14,

Total Unit 1. Waste No.
: Number | Type Quantity WYVol.

a BA @)ﬂ EPA WASTE CODE
HAZARDOUS WASTE SOLID, N.D.S., 9, NA3B77, III, o0 P _D_I.Q_L@_L?_
(CHROMIUM, LERD) , RQ 1@ LBS. l STATE | ’

3 Approval—huy =022 .Lﬁym
s b. i ~ 1=/ EPA WASTE CODE - :
£| HAZARDOUS wQSTE SOLID, N.0.S.. 3, NA3077, II, 5/% —Eo'lp 1o 1o 16
Rl (Does, Do@7) , RE=1@ LBS. o ‘/! d.l e
A Approual Mughnw { 954270 1 lods ) N 10 IN IE
Tile 'V | EPA WASTE CODE
[o] | | |
A STATE
1 | I | t -
d. ' EPAWASTE.CODE X0
o N ] i | -
: SE, . -uT
p 2 Y RER 7 = o ! ! ' - “l = l
.‘ > : e ‘.h:‘ -%' A "..f ' COMMENTY
A 3
A Y, 63
) : ) 1
% DR SATSL .a;: g 4 I
Lo e S : T PR b ST TR L
15. Special Handling Ins! ns and Additional Information
Inlcase of 1e;men;gency cgntact Chemtrec: 1-8QQA-4£4-3320. 1f mmhln
deliver contac enerator. /
ERG-A) 171 B)171 & LDR attached J&/ fff/j—{{/f
16. GENERATOR'S CERTIFICATION: | hereby declare mamommudmumnammandmmm doscrlbodlbmbypfopcr shipping name and are classiﬂod ked
and are in all respects in proper condition for port gt g to applicable i ] and o reguiations and applicable state reguianons
It} am a large quantity generator, | certify that | have a prog inpl.eotn duce the vol and toxicity of waste g to the d i have ined to be and that |
have selected the practicable method of d ) cL ie 1o me which minimizes the present and future threat to human health and the environment; OR, it | am a small
quantity gsnerator, Ihawmadelgoodhlﬂ\ofbﬂtoninhnlumywulomuﬁmmdmmwm managy ilable to me that | can atford.
Printed/Typed Name Signature Month  Day Year
2 T E b '
T | 17. Transporter 1 Acknowiedgement ol Receipt of Materials Date
2 Printed/Typed Name ) Month  Day Ea.l
s HALINA A
P
A
T Printed/Typed Name Signature 4 Month Day  Year
E
il L1
19. Discrepancy indication Space
F
A
c
1
i
; 20. Designated Facllity Owner or Operator: Certification of recsipt of hazard d by this lfest excopt as noted in item 19. ] Date
Printed/Typed Name 's?g’m Mordh Day  Year
A Onés Strinsey Fng Pcset SV 7
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ZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSOUR!I DESTINED SHIPMENTS
INSTRUCTIONS FOR THE COMPLETION OF THIS FORM ARE ON A SEFARATE SHEET

EMERGENCY
RESPONSE

NEPT OF NATURAL
ALSOURCES
SRR IA0R

U S COAST GUAND
1-800-424.8AN2

CHFEM TIFC
1 ANO 474 2NN

Form Approved OMB No 2050-0039. Expires 9-30-89

Manitest

KISIDI°|7I313I213IOIBIll;l; ld‘llﬁlg

2 Page _ ... Information in the shaded areas
of 21 is required by State law.

ATE o'r.lnssoum
Hazardous Waste Program
PO.Box 176 Jefferson Clty, Missouri 65102
UNIFORM HAZARDOUS 1. Generators US EPA 1D No.
WASTE MANIFEST
1702 S Kn ight
Wichita, K 67213

A. Missouri Manifest Document Number

026816 ! S e°°s

B. G.S.l. (Gen. Bltl Address)

YEPARTMENT OF NATURAL RESOURCES
IERE DIVISION OF ENVIRONMENTAL QUALITY .
PRE-1@33041(01) S ?_/) q
’lease print or type (Form designed for use on blite ( 12-pi1cr:) typewrier.)
3. Generator's Name and Mailing Address
Air Caprtol Plating
4.Generstors Phone ( 316 ) 943-0731
5, Transporter 1 Company Name M

6. US EPA 1D Number

SAM £
C.Mo. Terw. 10 =949 - (/. -2,

- 1483 SW 58 Highway

7. Transporte? 2 Company Name 8. US EPA ID Number E. MO. Trana. ID
4 l g g g g 1 | FTmnsporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number Q. State Facifity’s ID » .
Essex Waste Management Inc. 4037/ RR-@257

H. Faciiity’s Phone
: - (816) 732-5361

HEEE YR "EHERS
DELIVER_CONTACT_GENERATOR.

KATIE AT 1-816-732-6200. ERG-A)171 BY171 &

Kingsville, MO 64061 IHlDlDIQIBIOIQlSIE 8|419
11.US DOT Qewwon (Inctuding Proper Shipping Name, Hazard Class, ID Number and Packing Group (if any)) 12. Containers 13. 14, 2
s | on | ity || e
* HAZARDOUS WASTE SOLID, N.0.S., 9, NA3e77, I11I, B’“fb*‘ﬁ&’"fr
(CHROMIUM, LEAD), RQ@=10 LBS. —
G Approval Nusber [ 95-83259 1] 4. 5 BIAMIX nnol 2 1R 0 N E
E
Ele HAZARDOUS WASTE, SOLID, N.D.S., 9, NA3077, II, : ’ B P56
e| Dees, DO®7), RA=1@ LBS. — L
A Approval Nusber [ 96-04370 ] OlL.A /2,000 P X 0 N E
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o |
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T 1 I [ 1 | |
d. EPA WASTE CODE
I
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- o Ny = T I TN ed 3 — — L i sl | 1 |"
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,8_ T ':—_‘F: 1 ‘.‘:'»&“ -'f Sy 7 h_. %5 A 3 - | v -
) SR R A R e U e 7
3 o : - a%s ..._."";':'i Sy i : R
: 2o s rigte o S e e I —
15 CONTACT CHEMTREC: 1-800-424-9300.

AFTER PICKUP FAX A SIGNED COPY OF MANIFEST 70

IF UNABLE TO
LDR ATTACHED.

18.GENERATOR'S CERTIFICATION: | hereby declare that the of this 9
and are in all respects in proper condition for transpor by highway according to ap

and

o

are fully and accurately described above by proper shipping name and are classified, p

i tional govemnment regulations and appli C
lllamaluoamnnﬂtygemmlot.Ieem!ythmlMnapmglmhumbmmvdmwmwwdwuummodmmm | have determined to be economically practicable and that |
have seleciad the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. OR. if | am a small

72( %85 (5136487

ked, , and

quantity generator, | have made a good faith efiort to my weste g and seiect the best waste manag

ie (o me that | can afford.
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N 0 Viksi
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E

= I L I | I ]
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20. Designated Facility Owner or Operator: Certification of recaipt of fat d by this manifest except as noted in ltam 19 | Date
Printed/Typed Name Signa| =/ Month  Day Year
OIAMW Volnzll

é%ﬁcé' ,é’ﬁ»’aa'.gk [0/ E£sSEL
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ARTMENT OF NATURAL RESOURC HAZARDOUS WASTE MANIFEST

DIVISION OF ENVIRONMENTAL QUALITY THIS DOCUMENT MUST BE USED FOR ALL MISSOURI-DESTINED SHIMENTS

.~'5 Hazardous Waste Program INSTRUCTIONS FOR THE COMPLETION OF THIS FONM ARE ON A SEPARAIT: SHEET
PO Box 176 Jefferson Clty, Missourl 65102 \!
§73-751-3176 \m EMERGENCY US COAST GUARD CHEM INEC "",“'[g(';l:,‘{};'é":""
DRE" [03477 ] [ (7, F=4 ] R - % AESPONSE 1SR00 S24-0h6= ! ACO 424 9300 7R P4
'lease print or type {Form designed for,uca on ellte (12-pitch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-C"
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manﬂolsl 2. Page o= _ information in the shaded areas
WASTE MANIFEST KSD@7332308 |ZT D29 o _ea| ieqiedbyStt aw
3. Generator's Neme and Mailing Address A. Missouri Mantlest Document Numbaer
Air Capxtol Plating , 221811 1611 _ 09 2,9
1702 S Knight 672 1 3 B.G.S.1. (Gen. Sita Address)
5. Transporter 1 Company Nm 6. US EPA 1D Number C.MO.Trans. 1Dy, _ J o —
Essex Waste Managegent Inc. D. Transporter's Phane (816) 732-5561
7. Transporter 2 Company Name 8. US EPA 1D Number E. MO. Trans. ID
I 11114 g | 1 1 1 [ FTansporter's Phone
9. Dasignaled Facility Name and Site Address 10. US EPA (D Number @. State Fu:lm lD
_Essex Waste Management Inc. 004037 /R R - 82357
. 1483 SW 58 Highway H. Faclity's Phone
Kingsville, MO 64061 |0D 98069628649 .. (816) 732-5561
11. US DOT Dascription (Inchuding Proper Shipping Name, Hazard Class, ID Number and Packing Group (H any)) 12. Containers 13. 14,
Total Unit |. Waste No.
l Number | Type Quantity WiVol.
EPA WASTE CODE
- WASTE FLAMMABLE SOLID, ORGANIC, N.O.S 4,1, D119 11
4 UN1325 PG III, (LEAD, CHROME) RQ=10 LbS > 2 STATE
G Aopraoval Nusher [ 97-@04@29 0.0 2.0.¢ N 10 INIE
‘b EPA WASTE CODE .
N\® Hazabous Waste Liguid, Was., 9, 4/45”.2. zZ, (i, Dio 4o
n| £2o1) R8 = 100 45, 97-0 40 30 LY P Y OAYAVAY AN
1 EPA WASTE CODE
(e} | I 1
R STATE
[ } I TR B | | ! 1
d. EPA WASTE CODE
| I |
STATE
__ — _ - . [ ) [ | [
Ficra] Ddsrons G a8 & |
g .._4-,-7*':‘, 75 o . . .‘a. 5. ;;h'.:’-"» e
& : 3»:.-%: : A o : ‘Q'-’:.n_ RN cp
oy IR e s AR I R SRR IR e ] S L !

15. Special Handling Instructions and Additional Information

IN CASE OF EMERGENCY CONTACT CHEMTREC:1-808-424-9300. IF UMABLE TO DELIVE
CONTACT _GENERATOR. AFTER PICKUP FAX A SIGNED COPY OF MANIFEST TO KATIE AT
-816-732-6200. ERG-A)133 & LDR ATTACHED. Lasex Ty 57/

16. GENERATOR'S CERTIFICATION: | hersby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked. and labeled.
and are in afl respects in proper condition for tranaport by highway g to appiicable international and national government reguiations and applicable state regulations.
it | am a large quantity generator, | e.nny that | have a prog ln piace 10 reduce the vol and toxicity of waste generated fo the degres | have determined to be economically practicable and that |
have selected the practicable d of tr ty avaiiable to me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small
quantity generator, |hmmldolooodhllhefbnbnhﬂz-mymomumwmmmmawﬂlmommmmmmmlennaﬂord
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; porter 1 Ack g 1t of Receipt of Materials Date
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s P .&/7;//'/ /IW . /leﬂlllll
g 18. Tran! or 2 : of Receifft of Materials /4 Date

T Printed/Typed Name Signature Month  Day Year
E

2 I i I | I I

[ e
NS peomenT™ plom b5 SheuF RERTF00 P68 T 4w .

<A-r-0»m

20.Designated Facility Dwner or Operator: Certification of ipt of o materisis d by this itest except as noted in Item 19. I Date
Printed/Typed Name Signature » Month  Day  Year

1S Shinper /ol Esset O Aus S Aoy

iPA FORM 8700-22 (REV, 5-96) MONFIWG 10 ’ o PREVIOUS EDITIONS ARE 08SOL| @ CONTAINS 50% RECYCLED PAPER WHICH

INCLUDES NOT LESS THAN 20™ POST
CONSUMER WASTE
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) P_ARTMENT OF NATURAL RESOURCE&Q\

= DIVISION OF ENVIRONMENTAL QUALITY

HAZARDOUS WASTE MANIFEST

HIS DOCUMENT MUST BE USED FOR ALL MISSOUNI DESTINED SHUFMENTS

Hazardous Waste Program ,a' STRUCTIONS FOR THE COMPLETION OF THIS FONM ARE ON A SEPARALE SHEET
PO.Box 176 Jefferson Clty, Missouri 65102
. 573-751-3176 < EMERGENCY 1.5 COAST GUARD CHEM TREC nErL of uATRAL
- PRE-[@347711(01] RESPONSE 1.800.424-8802 1800 474 9300 2'5;‘:'3”4“‘.',',;

lease prifit gr type (Form designed foc &2 on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Meniest =~ | 2. Page S1 | |nformation in the shaded areas

3. WASTE MANIFEST K 5D, 073323808 1| 45.0°g| o o2 | isreauiced by Siate law.
o Missour! Maniiest O e

3. Generators Name and Mailing Address

Air _Capitol Plating

1702 S Knight '
Wichita, K 67213
4. Generators Phone ( 316 ) 94M1

e28,1,6, Jlll 22097

8.G.8.. (Gen. Site Address)

5. Transporter 1 Company Name 6. US EPA ID Number

C.MO.Trans.ID H-1

4

“eys7o

Essex Waste Management Inc. IM, 0,D, 9, 8,0, 9 6 2 8 4 3 o Tansporters Phons
7. Transporter 2 Company Name N 8. US EPA ID Number E. MO. Trans. 1D
4 I, o v 0 v 0 1 i1 ] F Trensporiers Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number
Essex Waste Manageament Inc.
‘ 1483 SW S8 Highway

Kingsville, MO 64061

lMl 0l Dl 91 el 01 9l 6! a

G. State Faciiity's 1D

04037 /RR-0257

H. Faclity’s
o

Phone
.- (816) 732-5561 -

11, US DOT pescription (including Proper Shipping Name, Hazard Class, ID Number and Packing Group ( any)) 12. Containers 13, 14.
Total Unit 1. Waste No.
Number ‘ Type Quantity WiNol.
HAZARDOUS WASTE SOLID, N.0.S., 9, NA3@77, III, TP L7
(CHROMaUM, LEAD) RG=1® LBS. /4 L
G A Approval Nusber [ 95-03239 1 AlL2./ ol AW 0 N (E
F -
N|® HAZARDOUS WASTE, SOLID, N.0.S., 9, NA3077, II, B 6 6
elig (DOO6, DO®7) RG=1@ LBS. =
AN Approval Nusber [ 96-04370 ] o AI¥To N E
T ‘uAZARDOUS WASTE, LIGUID, N.0.S., 9, NA3es2, 111, BT 0
" Jpo4, FOO1) RO=100 LBS.
% Approval Number [ 97-04030 ) 300l |0 N E
Y \MSTE. PAINT. RELATED MATERIAL, 3,\UN1263, PG 111, BT
R@=10& LBS.}- :
A Approval Number [ 97-04028 ) ﬁ,ﬁ,#, [?,5) P W |50 N E
T oo ool G o o S AREEOR 0 e A e o ———
R L T Wl LA A his A = la il gD i/ 71 01 ! ' R
D Y R 3 VL[S tmy/ (10 ¢ | TaeoTma?
b R ZSEpr /70 14 | 7]
= - 0 by T o i A Sl Ak, —T-Lq-l D |
15. Special H anaAdditional Information c !
IN Sinaaons afosteom ot CONTACT CHEMTREC:1-8@@-424-9300.  1F UHABLE TO DEL I VEL

CONTACT GENERATOR. AFTER PICKUP FAX_A

1-816-732-6200.

ERG-A)171 B)171 C)171 D127

SIGNED COPY OF MAN
& LDR ATT BH D._ . =
P L /i3-

16.GENERATOR'S CERTIFICATION: | hereby deciare that the g t are fulty and accuratety

Mmmmwhmmwwww

IFEST TO KATIE. AT

described above by proper shipping name and are classified, packed. marked. and Iabe|ed..
according to applicable intermnational and national government regulations and appiicable state reguiations. .
the degree | have determined o be econom

gt
9

-

ically practicable and that |

11.d: DOT Description should read RQ,
97-03866 per furt Howell.

!

7 L4l GZpiw PEL. (Lhr

Illamalamoquanmygenemm.lcerﬁ'ymtlh.vonpcwunhplwolommvolmnndwddtyo'wwomrlmdlo
have d the p e method of ge, or disposal By Hlabie 1o me which minimizes the prasent and future threat lo human health and the environment; OR, il | am a small
quanﬁtygomrlm.ihavomudoaooodhhhcﬂonmnﬁ\hﬁmmmmﬁonlndubaubeﬂmwmtmemodmﬂmlomolhailcanaﬂord.

Printed/Typed Na Month  Day Year
| LE 2 e /21914,
T 17 Transporter 1 Acknawiedgement of Receipt of Materials I Date
A Print Name Si Month  Dav }/eav
N
S Mplb L A 0 E peyir (B p i8R s L2110 115.)]
i g (4 * 7 &
Q[ 18. Transporter 2 Acknawiedg : of fleceiot of Materials / Date
Tt Printed/Typed Name Signature Month  Day Year
Elw
= |

19. Discrepancy Indication Space

Waste Paint, 3, UN1263, PG III with Approval Number

AéT_e‘//

Date

<—4=r-0>»m

- s 0 .

PREVIOUS ED!

IP Jlin':m Shria gzk Fort

EPA FOHM 8700-22 (REV. 9-96) MDNR-HWG

S ARE OBSOLETE

20. Designated Facillty Owner or Operator: Caertification of receipi of hazardous materials covered by this manifest except as noted in ite

RE  ESSEL

&

INCLUDES NOT LESS THAN 20%
CONSUMER WASTE

Month Year

Z

Day

CONTAINS 50% RECYCLED PAPER WHICH

POST



X'RTMENT OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY

Hazardous Waste Program
PO. Box 176 Jefferson City, Missouri 65102

573-751-3176
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HAZARDOUS WASTE MANIFEST

THIS DOCUMENT MUST BE USED FOR ALL MISSOQURL DF STINIFD SHIFAFHTS
INSTRUCTIONS FOR THE COMPLETION OF THIS TORAM ARE "ML A SEPARAYT SHIEERT

EMERGENCY

US COAST GUARD

CHFM I

NEELOF e
AECOLN ';

PRE-[035851(01) RESPONSE 1800 424 8802 1 A0N 474 naea B
ease print or type (Form designed for use on eiite (12-pitch} typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-99
UNIFORM HAZARDOUS 1. Generslor's US EPA 1D No. Do:‘a’:l"::t" . 2. Page 21 Information in lhe shaded areas
WASTE MANIFEST K S D 9 7,3 3 2 39 8 llq 17710,/ I of _®1 | isrequired by Slale law.

4. Generators Phone (

3. Generalors Name and Malling Address

Air Capitol Plating
1702 S Knight
Wichita,KS 67213

316 943- 0731

A, Missourt Mantfest Document Number

2,2,851,6,1

B, Q.51 (Gen. Sita Addroes)
el s ;

_ 0010

C. MO, Trans. ID

IN

CONTQCT GENERRTOR.
AFTER_RI FAx £

15. smummlmmmwwmmm

ASE OF EMERGENCY CONTAC
St

&

186. GENEHATORSCEHTIF!CA‘HON | hereby deciare that the contents of this consignment
Wmmummmmvmunwwwmmw
Illamalamoquanﬂfymrlw lwﬂrymllhawamummmwmmo

CHE
171

5. Transporter 1 Company Name 6. US EPA ID Number a lqyg ?/ .‘ -
C- . 2 0, Transporte’s Phone
7. Transporter 2 Company Name ¢ 6. US EPA ID Number E. MO. Trane. iD
g Lo 0 0 0 0 0 1 1 1 1 JRTunkpcrers Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number ,6tete FackRys 10 =~
Essex Waste Managesent Inc. 0 84037/ RR-0257
- 1483 SW 58 Highway H_ s Phone
Kingsville, MO 64061 M 0D 9809 628 4 (B16) 732-5361
II.USDOTDQWM(IWWPWMNGM.H!nrdClm.lDNMWPad(thmp(ilany)) 12. Containers 13. 14,
1 Total Unit 1. Waste No.
Number | Type Ouantity WiVol.
HAZARDOUS WASTE SOLID, N.0.S.. 9, NA3077, 111, B8 By 7
@ ' " Approval Nusber [ 95-03259 AL@{?.O,OIO P If¥0 ,n ¢
E e
2:4 HAZARDOUS WASTE, SOLID, N.0.S., 9, NA3077, II, BT E 6
A (éﬂpm/w!c(/tomm)ﬁpproval Nuaber [ 96-04370 } 'Q,A /.2.000 p N0 N E
|TRQ WASTE PATINT 13, VN /263, P6TIT 4 emwssregoosl
i (CaRom =, LEAR), AP 16 LES. pl Le ©.
APPRNAe NiBer F7—03 865 pmlgy300|f |Fo w &
/7 j EPA WASTE CODE *
| 1 |
STATE -
. | | |
T

MTREC:80Q-424- 9300,. Ii, UNDEL IVERNABLE
&—tBR—ARTFFAEHER, C
£ 16-732-6200,
L Vel T — CPAN A , FC 9/3 -
Mywmmwmibodubmbypmpm shnpphgnameand are dasslngd packed marked, and labeled.

volume and

have

d the p
quantity generalor, lhmnmdouooodhm\ofbntommzommmmmlmuwmm

al and
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plicable state reg

toxicity of waate generated to ma dogtoe 1 have determined to be economically practicable and that |
bie to me which minimizes the present and tuture threat to human health and the environment; OR, if | am a small

management method available to myhal 1can algnd

Printec/Typed Name Signa / o . / Month Day  Year
oty & Ldenel] it ?@ZA 11197
; 17.Tranaporter 1 Acknowledgement of Receipt of Materlals Date
Q ted/Typed Name Signal i ‘/ Month  Day Year
-
: £ st/ Beblt Al L 12V NPT
ofe. or 2 : of Recoipt of Materials £ Date
E Printed/Typed Name Signature Month Day  Year
R | | I | |
10. Discrepancy Indication Space
.
A
c
|
i
T | 20.Designated Fecity Owner or Oparator: Cartication of recept o o 1 d by this manitest except a8 noted in ltem 19 | Date
Month  Day
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2 v ALy
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name

O Coodse Plating.

Facility Address N g

| I"Toz. & Kﬂiﬁ(,d—. \/\h'w?m'd'av.\{_&

T : =
Inspector (prP\,).7
Foull ?w:tw(
U.S.EPA, Region VII, ENSV Division, 25\Funston Road, Kansas City, KS 66115 | Date
112143
=

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must

request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2. No statute specifically requires disclosure of the information.
3. Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

——
I have received this Notice §nd DO NOT an%to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

Lt Vowele. ~ Loz 13199

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

Information for which confidential treatment s requested:

(Rev: 4 15/98)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

Facility Addl_%!@lv 0,@4,{7 'M/jtd,tw
'\/DZ g 4’4\,’»@0&3 chhﬁtkg

Documents Collected? YES SZ>(lxet below) NO____

Samples Collected? YES (list below) NO|Z>. Split Samples: YES NO
Documents/Samples were: l)Received no charge EZ;.z)Borrowed 3)Purchased
Amount Paid: § Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

MMBD Mpet= - 27 TGS

D

@n - Ouneina 0. \fequJm‘- 3%1)17) “F/\&L?C), wWiske - 2D ra%;K

\ //
~_

~
" ~
_ N
/ N
e N

/
Facility Representative (print) nature/Date
2
OLUA’ Howele \ a ‘/—M/ 112199
Inspector (print) Sigrjature/Dat

Vol /Qa”mﬂ% J{_ i/la/ﬁ,”f

U.S.EPA, Region VII, ENSV D!vtston 25 Funston Road Kansas City, KS 661)(,

(rev:1/20/93)
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Page_1 of_1_
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

PROCESS SUMMARY SHEET
Date: _1/13/99
Source Name: _ Air Capitol Plating Inspector: __Paul Beatty
Source Address: _1702 Knight, Wichita, KS Time In: _8:45am Time Out: __1:00pm
Telephone #: _316/943-0731 Temperature: _10°F Cloud Cover: _partly
Process: _Finishing aircraft parts Wind Speed: _10-15 mph Direction: _ NW
Participants: __See report AFS #: _20-173-00152
SIC #: _3471
EP# EMISSION POINT/ DATE OPERATING (Y/N), RATED PROCESS CONTROL CD OPERATING V.E.-%
SOURCE . CURRENT PROCESS RATE DEVICE(CD) PARAMETER (&BASELINE)
DESCRIPTION RATE & SCHEDULE (& BASELINE) (& BASELINE)
Cadmium Plating - yes - Scrubber ok 0
Cadmiunmv/Titanium Plating
Copper Plating
Zinc Plating
Chromium Anodizing - yes 1450 gallon tank Packed bed scrubber dP=1.3 “H20 0
vP=0.27 “H20
Vapor Degreasers (2) - #1 and #2 TCE Cover ok -
idling
Paint Stripping - no, are contracting out - none - -
Paint Room #1 <94 All-yes - 1-stage dry paper filters 1.0.16 “H20 0
Booths 1,2,3.4 3 oven-steam 2.0.13 “H20
3.0.25 “H20
4. 0.15 “H20
Paint Room #2 5/97 All-yes - 2-stage dry filters 5.0.25 “H20 0
Booths 5,6.7 2 ovens-Steam 6. 0.60 “H20
7. 0.35 “H20
Paint Room #3 6/98 8,10-yes - 3-stage dry filters 8. 0.4 “H20 0
Booths 8,9,10 2 ovens-steam 9. --"H20
10. 0.5 “H20
Bum-off Oven 3/94 no Natural gas none - -
Passivant Line - yes - Scrubber ok 0
Boilers (2) - #1 repair Natural gas none - 0
#2 yes
Distillation - yes MEK none - 0
TCE
Shotpeening & Sandblasting - no - self-contained - -
Aluminum Line #1 - yes - Scrubber ok 0

* Specify event (construction contract/start, install, startup, modification, etc) and date, relevant to applicable regulation.
NOTE: Record specific pollutant information on Emission Evaluation Sheet
PSS6PORT:(rev:2/24/98)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page 1 of _1
EMISSION EVALUATION SHEET
Date: _ 1/13/99
Source Name: _Air Capitol Plating Inspector: _Paul Beatty
EMISSION POINT/ REGULATION/ PERMIT REGULATED EMISSION LIMIT BASELINE CURRENT EMISSION RATE / COMPLIANCE COMPLIANCE CURRENT
SOURCE * (TYPE/DATE) POLLUTANT or REQUIREMENT EMISSION REQUIREMENT . METHOD DETERMINED- ENFORCE.
DESCRIPTION PARAMETERS * INIT.& LAST ACTIVITY
All Visible Emissions | KAR 28-19-50(B) VE 20% opacity - <20 % opacity RM9 current none
Cleaning 40 CFR 63, Subpart GG HAP Table 1 or keep in closed MEK Keep in closed containers Inspect current none
container
Hand-wipe Cleaning 1. Since using MEK, use MEK 1. No 60% reduction. Records current none
60% solvent reduction. 2. No exact records
2. Monthly usage records.
Spray Gun Cleaning 1. Atomized cleaning MEK 1. No emissions capture Equipment current none
w/capture
Primer/Topcoat 1. HVLP 1. Not all HVLP 1. Equipment current none
2. Uncontrolled coatings 2.>350/420 g/1, wino control 2. Records
<350/420 g/l
3. Monthly emission record 3.NO 3. Records
4. 2/3-stage filters 4.NO 4. Equipment
5. Usage/spec records 5. Yes 5. Records
6. Pressure drop measure 6. Yes 6. Inspect
7. Pressure drop records 7.NO 7. Records
Depainting/maskant not applicable
Notifications Initial notification NO Not. or T5 none
Paint Booths 8,9,10 Construction Permit HAP/VOC Various, similar to GG
Chromium Anodizing Chrome Testing dP=1.05"H20 0.00034 mg/dscm test 7/29-8/1/97 no
0.01 mg/dscm VP=0.285"H20 dP=1.3 “H20
VP=0.27 “H20
RECORDKEEPING: records current no
1. Tank operating time 1.NO
2.0 & M Plan 2.yes
3. Inspection/Maintenance 3.yes
Degreasing 40 CFR 63, Subpart T HAP Notifications yes records current no
Freeboard Refrigeration <57°F 51/48°F testing records current no
Freeboard Ratio > 1.0 2.28 test, records current no
Hoist Speed < 11 fpm <9.4/9.5 fpm test, records current no
Reduced draft < 50 fpm <48/45 fpm test, records current no

* Complete Applicability Checklist(APC) and write the APPLICABILITY CHECKLIST ATTACHMENT 1.D. number in column.
** Write the SUPPORTING DOCUMENT ATTACHMENT 1.D. number in column.

EES2: (rev:2/24/98)
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V30152

May 29, 1998

Cathy Watson

KDHE '
Bureau of Air and Radiation

Building 283, Forbes Field

Topeka, Kansas 66620-0001

Dear Ms. Watson,

Enclosed is the completed 1997 Kansas Air Emissions Inventory Report for Air Capitol
Plating, Inc. Also enclosed is a check for $ 637.00 for the emission fee.

If you have any questions about the report, please don’t hesitate to call me at (316) 943-0731.

Sipcerely,
v o et

Curtis Howell
Air Capitol Plating, Inc.



KDHE AQ Form 001 Page 1 of 2

———
; = r~ -

Kansas Department of Health and Environm.eg,t
1997 EMISSIONS INVENTORY =

,_ \\\C\ / /

1. Source Information ource I.D. Number 1730152

Source Name: ATR CAPITOL PLATING, INC.

Source Street Address: 1702 SOUTH KNIGHT

City: WICHITA State: KS Zip: 67213

Source Mailing Address: 1702 S. KNIGHT

City: WICHITA State: KS Zip: 67213

Standard Industrial Classification (SIC) Code: | 3471

2. Contact Person (fees)
(Address may be left blank if same as listed in item 1.)

Name: KEITH DIAL

Company Name:

Mailing Address:

City: _ State: Zip:

Telephone #: FAX #:

E-mail:

3. Contact Person (emissions inventory)
(If different from individual listed in item 2.)

Name: CURTIS HOWELL

Company Name: AIR CAPITOL PLATING, INC.

Mailing Address: 1702 S. KNIGHT

City: WICHITA State: KS Zip: 67213

Telephone: (316) 943-0731 FAX: (316) 943-1028

E-mail:




KDHE AQ Form 001 Page 2 of 2

4. Mailing address for fee forms and correspondence:
Please send correspondence to address indicated below:
(Indicate address which is listed on page 1 or list a different address)

Use address listed in item 1 X
Use address listed in item 2
Use address listed in item 3

(Use name and address listed below:)
If address listed on item 1 is incorrect. please list correct information here.

Name:

Company Name:

Mailing Address:

City: State: Zip:

Telephone: FAX:

E-mail:

This completed form shall be signed by a responsible official or the person most directly responsible for
the compilation of the submitted information.

I hereby certify that I am familiar with and have personally examined the information and statements
contained in these documents to be true, accurate and complete. I am aware that knowingly making a
false statement or misrepresenting the facts presented in these documents is a violation of state law.

I understand that emissions inventory information is being provided to the EPA and that any non-
confidential information may be made available, through EPA, to the public via the Internet or other
electronic means.

Name of person completing form: CURTIS HOWELL

Title: C_pug/”.ﬂ P 2202 .
4 /

Telephone: (316) 943-0731
Signaturezcw/zz W Date: -2 7- 7, f

Fully complete this form and worksheets used in the 1997 calendar year emissions inventory and fee
calculation with the annual emissions fee payment and return by June 1, 1998 to:

Kansas Department of Health and Environment
Bureau of Air and Radiation

Bidg. 283, Forbes Field

Topeka, Kansas 66620-0001

Attn: Cathy Watson

If you have any questions, contact Barb Bangert at (785) 296-1582 or Andy Hawkins at (785) 296-6429,



KDHE AQ Worksheet 1 Source LD. Number 1730152

Air Emissions Source Operating Information

Enter a unique identification (ID) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

iD Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually. :

INDUSTRIAL EXTERNAL COMBUSTION BOILER (KEWANEE SCOTCH BOILER; NATURAL GAS) - MODEL # HM885, SERIAL # 20278, 10 MM BTU/HR

INDUSTRIAL EXTERNAL COMBUSTION BOILER (AZTEC UNIT BURNER; NATURAL GAS) - MODEL # 5-5-1024, SERIAL # 13396, 10 MM BTU/HR

Enter the applicable 8 digit Source Classification Code(s) for this process or operation. Make a note of units of mecasurement. Enter the annual operating rate in the appropriate |
measurement. Also enter the units of measurement of the annual operating rate in the space provided. In some cases SCC ID number will be necessary as an additional identifier
Example, two SCC 1D numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal, even though the same source classification code is usec

Applicable Source SCC Annual Operating Rate Units
Classification ID In Units of
Codes Number of Measurement Measurement

10200602 o 23.2 ’)\ \ MILLION CUBIC FEET OF NATURAL GAS BURNED

02

03

04

0s

06

07

08

09

10

11

12

Additional Processcs should be listed on Worksheet la.

December. 1997



KDHE AQ Worksheet 2

Source I.D. Number 1730152

Emission Factor Method Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 1

SCC ID Number 01

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by the operating rate (from Worksheet 1 or 1a) to obtain emissions in units of p¢
for NOx, VOC, PM,, SOx, TSP, and CO. Divide uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, cop
uncontrolled emissions to the box for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1-OE. M

1-OE by the uncontrolled emissions. The result should be entered in the space for estimated emissions.

Column B. **Column C. Column D. Column E. Column F. Column G. Column H.
Column A. E=CxD F= E/2000 H=Fx G
Criteria Emission Emission Operating Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant Factor Factor Rate Emissions Emissions Control Emissions
Origin (Ibs per unit of (in units of (pounds) (tons) Efficiency (tons)
measurement) measurement) (1-OE)
AP-42 140 23.2 3248 1.6 1 1.6
NOx .
AP-42 2.8 23.2 65 .03 1 .03
vOC
AP-42 3.0 23.2 70 .03 1 .03
PM;o
AP-42 .6 23.2 14 007 1 007
SOx
TSP i i i i i ] )
AP-42 35 23.2 812 4 1 4
CcO

Transfer the totalNOx, VOC. PM. SOx, TSP, and CO emissions to Worksheet 7, using the same identification number that was used on this worksheet.

*For the purposes of these worksheets, criteria pollutants includéOx. VOC, PM,, SOx, TSP. and CO. Although lead is also a criteria pollutant, lead emissions are being included
the hazardous air pollutant emissions calculations.

**Pleasc make sure each emission factor is given #bs. per unit of measurement

December, 1997



KDHE AQ Worksheet 1

Air Emissions Source Operating Information

Source LD. Number 1730152

Enter a unique identification (1D) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

1D Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually.

2 ORGANIC SOLVENT EVAPORATION - OPEN TOP VAPOR DEGREASING; TRICHLOROETHYLENE

Enter the applicable 8 digit Source Classification Code(s) for this process or
measurement. Also enter the units of measurement of the annual operating rat

operation. Make a note of units of measurement. Enter the annual operaling rate in the appropriate !
e in the space provided. In some cases SCC ID number will be necessary as an additional identifier
Example, two SCC 1D numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal, even though the same source classification code is usec

Applicable Source
Classification
Codes

SCC
1D
Number

Annual Operating Rate
In Units
of Measurement . v

v

’

Units
of
Measurement

40100205

01

POUNDS OF TRICHLOROETHYLENE USED

02

£
60,810 y,}/
7

03

04

05

06

07

08

09

10

11

12

Additional Processes should be listed on Worksheet 1a.

December, 1997



KDHE AQ Worksheet 3 Source LD. Number 1730152

Material Balance Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number from Worksheet 1.

ID Number: 2
SCC ID Number(s) 01

In the Criteria Pollutant box enter the criteria pollutant the calculation applies to. Enter the total quantity of potential pollutant which enters the process or operation in the box fi
Q(added). Enter the total quantity of potential pollutant which becomes an integral part of the product in the box for Q(consumed). Enter the total quantity of the pollutant recov
reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the uncontrolled emissions in pounds. Enter the result in the space provided
Divide the uncontrolled emissions in pounds by 2000 to obtain the uncontrolled emissions in tons. If overall control efficiency is zero, copy the uncontrolled emissions in tons to
space for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1 - OE. Multiply 1 - OE by the unco

emissions. The result should be entered in the space provided for estimated emissions.

Column E. Column F. Column G. Column H.
Column A, Column B. Column C. Column D. E=B-C-D F = E/2000 H=FxG
Criteria Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant (pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (tons)
(1-0E)
vOC 60,810 0 975 59,835 30 1 30

Transfer the total emissions to Worksheet 7, using thc same identification number that was uscd on this workshect.

*For the purposes of these worksheets, criteria pollutants includ0x. VOC, PM. SOx, TSP. and CO. Although lead is also a criteria pollutant, lcad emissions are being included

the hazardous air pollutant cmissions calculations.

December, 1997




Source L.D. Number 1730152

KDHE AQ Worksheet 9

Material Balance Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 2

SCC ID Number 01

Calculate emissions for allHAPs, even if previously included in criteria pollutant emission calculation.

Enter the total quantity oHAPs which enters the process or opcration in the box for Q(added). Enter the total quantity of poteiiaPs which becomes an integral part of the produc!
in the box for Q(consumed). Enter the total quantity HEAPs recovered for reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the
uncontrolled emissions in pounds. Enter the result in the space provided. Divide the uncontrolled emissions in pounds by 2000 to obtain the uncontrolled emissions in tons. If t
overall control efficiency is zero, copy the uncontrolled cmissions in tons to the space for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 anc
the result in the space provided for 1 - OE. Multiply 1 - OE by the uncontrolled emissions. The result should be entered in the space provided for estimated emissions.

Column A. Column B. Column C. Column D. Column E. Column F. Column G. Column H.
E=B-C-D F = E/2000 H=FxG
HAP Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled | 1- Overall Estimated
(pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (toms)
(1-OE)
Name CAS#
TRICHLOROETHYLENE 79016 60,810 0 975 59,835 30 1 30

Transfer the total emissions, pollutant by pollutant to Worksheet 10, Columns 1-5. using the same identification number that was used on this worksheet.

Duplicate as necessary

December, 1997

NI Taalicwinal Chawmiina




KDHE AQ Worksheet 1 Source LD. Number 1730152

Air Emissions Source Operating Information

Enter a unique identification (ID) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

ID Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually.

SURFACE COATING OPERATIONS - SOLVENT BASE & PAINT THINNING OPERATIONS

3

Enter the applicable 8 digit Source Classification Code(s) for this process or operation. Make a note of units of measurement. Enter the annual operating rate in the appropriate |
measurement. Also enter the units of measuremnent of the annual operating rate in the space provided. In some cases SCC ID number will be necessary as an additional identifier
Example, two SCC D numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal. even though the same source classification code is usec

Applicable Source SCC Annual Operating Rate Units
Classification 1D In Units - of
Codes Number of Measurement J}”)f’ Measurement
Q

\be

\
40200101 (1} 36,046 /5\ POUNDS OF PAINT USED

\ . . Y
40200918 02 13,166 /,}] POUNDS OF METHYL ETHYL KETONE USED (paint thinner) C%'

03

04

05

06

07

08

09

10

11

12

Additional Processes should be listed on Worksheet 1a. é@/

December. 1997



Source LD, Number 1730152

KDHE AQ Worksheet 3

Material Balance Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number from Worksheet 1.

ID Number: 3
SCC ID Number(s) 01

In the Criteria Pollutant box enter the criteria pollutant the calculation applies to. Enter the total quantity of potential pollutant which enters the process or operation in the box fi
Q(added). Enter the total quantity of potential pollutant which becomes an integral part of the product in the box for Q(consumed). Enter the total quantity of the pollutant recov
reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the uncontrolled emissions in pounds. Enter the result in the space provided
Divide the uncontrolled emissions in pounds by 2000 to obtain the uncontrolled emissions in tons. If overall control efficiency is zero, copy the uncontrolled emissions in tons to
space lor estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1 - OE. Multiply 1 - OE by the unco

emissions. The result should be entered in the space provided for estimated emissions.

Column E. Column F. Column G. Column H.
Column A. Column B. Column C. Column D. E=B-C-D F = E/2000 H=FxG
Criteria Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant (pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (tons)
(1-0E)
vOC 23,532 0 0 23,532 12 1 12

Transfer the total emissions to Worksheet 7, using the same identification number that was used on this worksheet.

*For the purposes of these worksheets, criteria pollutants includéOx. VOC. PMg, SOx, TSP, and CO. Although lead is also a criteria pollutant, lead emissions are being included

the hazardous air pollutant cmissions calculations.

December, 1997




KDHE AQ Worksheet 9

Source LD. Number

1730152

Material Balance Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number

3

SCC ID Number

01

Calculate emissions for allHAPs, even if previously included in criteria pollutant emission calculation.

Enter the total quantity oHAPs which enters the process or operation in the box for Q(added). Enter the total quantity of poteifiaPs which becomes an integral part of the product

in the box for Q{consumed). Enter the total quantity HFAPs recov
uncontrolled emissions in pounds. Enter the result in the space provided. Divi
overall control efficiency is zero, copy the uncontrolled emissions in tons to the
the result in the space provided for 1 - OE. Multiply 1 - OE by the uncontrolled

ered for reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the
de the uncontrolled emissions in pounds by 2000 to obtain the uncontrolled emissions in tons. If }
space for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 anc
emissions. The result should be entered in the space provided for estimated emissions.

Column A. Column B. Column C. Column D. Column E. Column F. Column G. Column H.
E=B-C-D F = E/2000 H=FxG
HAP Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled | 1 - Overall Estimated
(pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (tons)
(1-OKE)
Name CAS# /
METHYL ETHYL KETONE 78933 5152 0 0 5152 2.6 1 2.6 ‘/j
XYLENE 1330207 10,304 0 0 10,304 5.2 1 5.2 ‘/
TOLUENE 108883 206 0 0 206 .1 1 1 / I
ETHYL BENZENE 100414 3434 0 0 3434 1.7 1 1.7 \/
METHYL ISOBUTYL KETONE 108101 8587 0 0 8587 4.3 1 4.3 \(

Transfer the total emissions. pollutant by pollutant to Worksheet 10. Columns 1-5. using the same identification number that was used on this worksheet.

Thinlirata ac nornccary

December, 1997




Source L.D. Number 1730152

KDHE AQ Worksheet 3

Material Balance Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number from Worksheet 1.

ID Number: 3

SCC ID Number(s) 02

In the Criteria Pollutant box enter the criteria pollutant the calculation applies to. Enter the total quantity of potential pollutant which enters the process or operation in the box fi
Q(added). Enter the total quantity of potential pollutant which becomes an integral part of the product in the box for Q(consumed). Enter the total quantity of the pollutant recov
reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the uncontrolled emissions in pounds. Enter the result in the space provided
Divide the uncontrolled emissions in pounds by 2000 to obtain the uncontrolled emissions in tons. If overall control efficiency is zero, copy the uncontrolled emissions in tons to
space for estimated cmissions. If the overall control efficiency is not zero, fill out Workshcet 6 and enter the result in the space provided for 1 - OE. Multiply 1 - OE by the unco

cmissions. The result should be entered in the space provided for estimated emissions.

Column E. Column F. Column G. Cotumn H.
Column A. Column B. Column C. Column D. E=B-C-D F = E/2000 H=FxG
Criteria Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant (pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (toms)
(1-O0E)
vOC 13,166 0 3,100 10,066 5. 1 5

Transfer the total emissions to Worksheet 7, using the same identification number that was used on this workshect.

*For the purposcs of these worksheets, criteria pollutants includOx. VOC, PM., SOx. TSP, and CO. Although lead is also a criteria pollutant, lead emissions are being included

the hazardous air pollutant emissions calculations.

December, 1997




KDHE AQ Worksheet 9 Source I.D. Number 1730152

Material Balance Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (1D) number and the SCC ID number(s) from Worksheet 1.

ID Number 3

SCC ID Number 02

Calculate emissions for allHAPs, even if previously included in criteria pollutant emission calculation.

Enter the total quantity oHAPs which enters the process or operation in the box for Q(added). Enter the total quantity of poteiiaPs which becomes an integral part of the product
in the box for Q(consumed). Enter the total quantity HIAPs recovered for reuse in the box for Q(recovered). Subtract Q(consumed) and Q(recovered) from Q(added) to obtain the
uncontrolled cmissions in pounds. Enter the result in the space provided. Divide the uncontrolled emissions in pounds by 2000 to obtain the uncontrollcd emissions in tons. If tl
overall control cfficiency is zero, copy the uncontrolled emissions in tons to the space for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 anc
the result in the space provided for 1 - OE. Multiply 1 - OE by the uncontrolled emissions. The result should be entered in the space provided for estimated emissions.

Column A. Column B. Column C. Column D. Column E. Column F. Column G. Column H.
E=B-C-D F = E/2000 H=FxG
HAP Q(added) Q(consumed) Q(recovered) Uncontrolled Uncontrolled | 1- Overall Estimated
(pounds) (pounds) (pounds) Emissions Emissions Control Emissions
(pounds) (tons) Efficiency (tons)
(1-OE)
Name CAS#
METHYL ETHYL KETONE 78933 13,166 0 3,100 10,066 5 1 5

Transfer the total emissions, pollutant by pollutant to Worksheet 10, Columns 1-5. using the same identification number that was used on this worksheet.

December, 1997

L MIIN Tashalaal CAamiian

Duplicate as necessary



KDHE AQ Worksheet 1

Source LD. Number 1730152

Air Emissions Source Operating Information

Enter a unique identification (ID) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

1D Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually.

PAINT STRIPPER - APPLICATION, DEGRADATION & COATING; METHYLENE CHLORIDE

Enter the applicable 8 digit Source Classification Code(s) for this process or operation. Make a note of units of measurement. Enter the annual operating rate in the appropriate 1
measurement. Also enter the units of measurement of the annual operating rate in the space provided. In some cases SCC 1D number will be necessary as an additional identifier
Example, two SCC ID numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal, even though the same source classification code is usec

Applicable Source
Classification
Codes

SCC
ID
Number

Annual Operating Rate
In Units -
of Measurement

Units
of
Measurement

68240031

01

s YO\

TONS OF METHYLENE CHLORIDE USED

02

03

04

06

07

08

09

10

11

12

Additional Processcs should be listed on Worksheet la.

December, 1997




KDHE AQ Worksheet 2

Source LD. Number 1730152

Emission Factor Method Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 4

SCC ID Number 01

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by the operating rate (from Worksheet 1 or 1a) to obtain emissions in units of ps
for NOx, VOC, PMo, SOx, TSP, and CO. Divide uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, cop
uncontrolled emissions to the box for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for I-OE. M

1-OE by the uncontrolled emissions. The result should be entered in the space for estimated emissions.

Column B. *¥Column C. Column D. Column E. Column F. Column G. Column H.
Column A. E=CxD F= E/2000 H=Fx G
Criteria Emission Emission Operating Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant Factor Factor Rate Emissions Emissions Control Emissions
Origin (1bs per unit of (in units of (pounds) (tons) Efficiency (tons)
measurement) measurement) (1-OE)
NOx
vOC AP-42 1600 .6 tons 960 48 1 A48
PM;o
SOx
TSP
CO

Transfer the totalNOx, VOC, PM, SOx, TSP, and CO emissions to Worksheet 7, using the same identification number that was used on this workshect.

*For the purposes of these worksheets, criteria pollutants includOx. VOC. PM, SOx, TSP. and CO. Although lead is also a criteria pollutant, lead emissions arc being included
the hazardous air pollutant emissions calculations.

**Please make sure each emission factor is given #bs. per unit of measurement

December, 1997
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KDHE AQ Worksheet 8 Source LD. Number___ 1730152

Emission Factor Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 4

SCC ID Number(s) 01

Calculate emissions for allHAPs, even if previously included in criteria pollutant emissions calculations.

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by operating rate (from Worksheet 1) to obtain emissions in units of pounds. D
uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, copy the uncontrolled emissions to the box for estimat
emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1 - OE. Multiply 1 - OE by the uncontrolled emissions.
result should be entered in the space for estimated emissions.

Column A. Column B. Column C. Column D. Column E. Column F. Column G. Column H.
E=CxD F = E/2000 H=FxG
HAPs Emission Emission Operating Uncontrolled Uncontrolled | 1 - Overall Estimated
Factor Factor Rate Emissions Emissions Control Emissions

Origin (1bs per unit of (in units of (pounds) (tons) Efficiency (tons)

measurement) measurement) (1-OE)
Name CAS#
METHYLENE CHLORIDE 75092 AP-42 1600 Ibs/ton .6 tons 960 48 1 48

Transfer the total emissions, pollutant by pollutant, to Worksheet 10, Columns 1 - 5, using the same identification number that was used on this Worksheet.

Duplicate as necessary December, 1997



KDHE AQ Worksheet 1 ' . Source LD. Number 1730152

Air Emissions Source Operating Information

Enter a unique identification (ID) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

1D Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually.

WASTE SOLVENT RECOVERY OPERATIONS - DISTILLATION

5

Enter the applicable 8 digit Source Classification Code(s) for this process or operation. Make a note of units of measurement. Enter the annual operating rate in the appropriate |
measurement. Also enter the units of measurement of the annual operating rate in the space provided. In some cases SCC ID number will be necessary as an additional identifier
Example, two SCC ID numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal, even though the same source classification code is usec

Applicable Source SCC Annual Operating Rate Units
Classification 1D In Units of
Codes Number of Measurement Measurement

49000207 o1 49 TONS OF TRICHLOROETHYLENE DISTILLED

49000207 02 1.6 TONS OF METHYL ETHYL KETONE DISTILLED

03

04

05

06

07

08

09

10

11

12

Additional Processes should be listed on Worksheet 1a.

Decemher 1997



KDHE AQ Worksheet 2

Source LD. Number 1730152

Emission Factor Method Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC 1D number(s) from Worksheet 1.

ID Number S

SCC ID Number 01

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by the operating rate (from Worksheet 1 or 1a) to obtain emissions in units of p«
for NOx, VOC, PMo, SOx, TSP, and CO. Divide uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, cop
uncontrolled emissions to the box for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1-OE. M

1-OE by the uncontrolled emissions. The result should be entered in the space for estimated emissions.

Column B. **Column C. Column D. Column E. Column F. Column G. Column H.
Column A. E=C xD F= E/2000 H=Fx G
Criteria Emission Emission Operating Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant Factor Factor Rate Emissions Emissions Control Emissions
Origin (Ibs per unit of (in units of (pounds) (tons) Efficiency (tons)
measurement) measurement) . (1-OE)
NOx
vOC AP-42 4.24 lbs/ton 49 2 .001 1 001
PM;o
SOx
TSP
CO

Transfer the totaNOx, VOC, PM,, SOx, TSP, and CO emissions to Worksheet 7, using the same identification numbcr that was used on this worksheet.

*For the purposcs of thesc worksheets, criteria pollutants includOx, VOC, PM, SOx, TSP, and CO. Although lead is also a criteria pollutant, lead emissions are being included
the hazardous air pollutant cinissions calculations.

**Please make sure each emission factor is given #bs. per unit of measurement

December, 1997



KDHE AQ Worksheet 8 Source LD. Number___ 1730152

Emission Factor Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 5

SCC 1D Number(s) 01

Calculate emissions for allHAPs, even if previously included in criteria pollutant emissions calculations.

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by operating rate (from Workshect 1) to obtain emissions in units of pounds. D
uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, copy the uncontrolled emissions to the box for estimat
emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in.the space provided for 1 - OE. Multiply 1 - OE by the uncontrolled emissions.
result should be entered in the space for estimated emissions.

Column A. Column B. Column C. Column D. Column E. Column F. Column G. Column H.
E=CxD F = E/2000 H=FxG
HAPs Emission Emission Operating Uncontrolled | Uncontrolled | 1 - Overall Estimated
Factor Factor Rate Emissions Emissions Control Emissions

Origin (Ibs per unit of (in units of (pounds) (tons) Efficiency (tons)

measurement) measurement) (1-OE)
Name CAS#
TRICHLOROETHYLENE 79016 AP-42 4.24 1bs/ton .49 tons 2 001 1 .001

Transfer the total emissions, pollutant by pollutant, to Worksheet 10, Columns 1 - 5, using the same identification number that was used on this Worksheet.

Duplicate as necessary Deccember, 1997

L7 a8 & L ol TRE B 10



KDHE AQ Worksheet 2

Source LD. Number 1730152

Emission Factor Method Calculation Form - Criteria Pollutants *

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 5

SCC ID Number 02

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by the operating rate (from Worksheet 1 or 1a) to obtain emissions in units of pt
for NOx, VOC, PM, SOx, TSP, and CO. Divide uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, cop
uncontrolled emissions o the box for estimated emissions. If the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1-OE. M

1-OE by the uncontrolled emissions. The result should be entered in the space for estimated emissions.

Column B. **Column C. Column D. ColumnE. Column F. Column G. Column H.
Column A. E=CxD F= E/2000 H=Fx G
Criteria Emission Emission Operating Uncontrolled Uncontrolled 1 - Overall Estimated
Pollutant Factor Factor Rate Emissions Emissions Control Emissions
Origin (tbs per unit of (in units of (pounds) (tons) Efficiency (tons)
measurement) measurement) (1-OE)
NOx
vOoC AP-42 4.24 bs/ton 1.6 6.8 003 1 .003
PM;,
SOx
TSP
CcoO

Transfer the totalNOx, VOC, PM, SOx, TSP, and CO emissions to Worksheet 7, using the same identification number that was used on this worksheet.

*For the purposes of these worksheets, criteria pollutants inclu®Ox. VOC, PM,, SOx, TSP, and CO. Although lead is also a criteria pollutant, lead emissions are being included
the hazardous air pollutant emissions calculations.

**Please make sure each emission factor is given dbs. per unit of measurement

TrUNEITS . 1 .10

December, 1997



KDHE AQ Worksheet 8 Source LD. Number___ 1730152

Emission Factor Calculation Form - Hazardous Air Pollutants (HAPs)

Enter the identification (ID) number and the SCC ID number(s) from Worksheet 1.

ID Number 5

SCC ID Number(s) 02

Calculate emissions for allHAPs, even if previously included in criteria pollutant emissions calculations.

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by operating rate (from Worksheet 1) to obtain emissions in units of pounds. D
uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, copy the uncontrolled emissions to the box for estimat
emissions. If the overall control efficiency is not zero, fill out Workshect 6 and enter the result in the space provided for | - OE. Multiply 1 - OE by the uncontrolled emissions.

result should be entered in the space for estimated emissions.

Column E.

Column A. Column B. Column C. Column D. Column F. Column G. Column H.
E=CxD F = E/2000 H=FxG
HAPs Emission Emission Operating Uncontrolled Uncontrolled | 1 - Overall Estimated
Factor Factor Rate Emissions Emissions Control Emissions

Origin (Ibs per unit of (in units of (pounds) (tons) Efficiency (tons)

measurement) measurement) (1-OE)
Name CAS#
METHYL ETHYL KETONE 78933 AP-42 4.24 Ibs/ton 1.6 tons 6.8 .003 1 003

Transfer the total emissions, pollutant by pollutant, to Worksheet 10, Columns 1 - 5, using the same identification number that was used on this Worksheet.

Duplicate as necessary

December, 1997




KDHE AQ Worksheet 1 Source LD. Number 1730152

Air Emissions Source Operating Information

Enter a unique identification (ID) number, which will be used to identify these specific emissions throughout the emission calculation procedure.

1D Briefly Describe the processes or operation associated under this identification number, including model or serial number, HP, etc. as applicable.
Number Please list EACH operating unit individually. '

NATURAL GAS INCINERATOR (INDUSTRIAL PROCESS) - ACE OVEN: MODEL # 240RKG, SERIAL # 134

6

Enter the applicable 8 digit Source Classification Code(s) for this process or operation. Make a note of units of measurement. Enter the annual operating rate in the appropriate !
measurement. Also enter the units of measurement of the annual operating rate in the space provided. In some cases SCC ID number will be necessary as an additional identifier
Example, two SCC ID numbers should be used in the case of a boiler which burned 1.5% sulfur coal and 0.6% sulfur coal, even though the same source classification code is usec

Applicable Source SCC Annual Operating Rate Units
Classification 1D In Units of
Codes Number of Measurement Measurement

39990013 o1 2,880 Ly\ M CUBIC FEET OF NATURAL GAS BURNED

02

03

04

0s

06

07

08

09

10

11

12

Additional Processcs should be listed on Worksheet la.

December, 1997



KDHE AQ Worksheet 2 Source LD. Number 1730152

Emission Factor Method Calculation Form -.Criteria Pollutants *

Enter the identification (1D) number and the SCC ID number(s) from Worksheet 1.

ID Number 6

SCC ID Number 01

Enter the emission factors and their origins in the spaces provided. Multiply the emission factors by the operating rate (from Worksheet 1 or 1a) to obtain emissions in units of pi
for NOx, VOC, PM,, SOx, TSP, and CO. Divide uncontrolled emissions in pounds by 2000 to obtain uncontrolled emissions in tons. If the overall control efficiency is zero, cop
uncontrolled emissions to the box for estimated emissions. 1f the overall control efficiency is not zero, fill out Worksheet 6 and enter the result in the space provided for 1-OE. M

1-OE by the uncontrolled emissions. The result should be entered in the space for estimated emissions.

Column B. #*Column C. Column D. Column E. Column F. Column G. Column H.
Column A. E=CxD F=E2000 H=F x G
Criteria Emission Emission Operating Uncontrolled Uncontrolled 1- Overall Estimated
Pollutant Factor Factor Rate Emissions Emissions Contrel Emissions
Origin (Ibs per unit of (in units of (pounds) (tons) Efficiency (tons)
measurement) measurement) (1-OE)
AP-42 140 2,880 403 .20 1 .20
NOx
vOoC
AP-42 .003 2,880 8.64 004 1 004
PM;,
AP-42 .0006 2,880 1.7 .0009 1 .0009
SOx
TSP
CcoO

Transfer the totaNOx, VOC, PM,, SOx, TSP, and CO emissions to Worksheet 7, using the same identification number that was used on this worksheet.

*For the purposes of these worksheets, criteria pollutants includOx, VOC, PM, SOx, TSP, and CO. Although lead is also a criteria pollutant, lead emissions are being included
the hazardous air pollutant emissions calculations.

**Pleasc make sure each emission factor is given ibs. per unit of measurement

December, 1997



KDHE AQ Worksheet 7 Source LD. Number 1730152

Criteria Pollutant Summary*

The information to be transferred to this worksheet will come from Worksheets 2, 3, and 4. Use the same identification number that was used in the
worksheet from which the emissions being transferred were calculated. 1f more than one process was used per identification number, sum the
emissions for each type of pollutant for each identification number before entering that information on this worksheet.

Identification 01 02 - 03 04 05 06 Total
Number (tons)

Method of AP-42 MAT. MAT. AP-42 AP-42 AP-42
Calculation BAL BAL

NOx (tons) 1.6 - - - - .20 1.8 / Box 1
Emissions X

VOC (tons) .03 30 17 48 .004 - 48
Emissions ‘ Box 2
&

PM,, (tons) .03 - - - - .004 034 / o3
Emissions % d

SOx (tons) .007 - - - - 0009 0079
e . Box 4
Emissions 1

'TSP. (t9ns) - - - - - - / Box §
Emissions

CO (tons) 4 - - - - - A4 /

Emissions

Box 6

Transfer the total emissions from boxes 1 through 4 to Worksheet 12, Boxes 1-4.

*For the purposes of these worksheets, criteria pollutants include NOx, VOC, PM,o, SOx, and CO. Although lead is also a criteria pollutant, lead
emissions are included in the hazardous air pollutant emissions calculations.

Duplicate as necessary _ December, 1997



KDHE AQ Worksheet 10

Source LD. Number

Emissions Summary - Hazardous Air Pollutants (HAPS)

The inforination transferred to this worksheet comes from Worksheets 8 and 9.

1730152

Column 1 Column 2 Column 3 Column 4 Column 5 Column 6
Hazardous Air Pollutant CAS ID Method Annual Enter Emissions
(HAP) Number Number(s) of Emissions from Column § if
Chemical must be listed as a Calculation (tons) also Subject to Fees
HAP in K.AR. 28-19-7. as VOC or PMj,*
TRICHLOROETHYLENE 79016 2 MB 30 -/
TRICHLOROETHYLENE 79016 5 EF 001
METHYL ETHYL KETONE 78933 3 MB 7.6 /
METHYL lSOi!UTYL KETONE "108101 3 MB 4.3 /
XYLENE 1330207 3 MB 52 /
TOLUENE 108883 3 MB .1 /
ETHYL BENZENE 100414 3 MB 1.7 b
METHYLENE CHLORIDE 75092 4 EF 8 /
METHYL ETHYL KETONE 78933 5 EF .003
Totals 494
Box § Box 6

Duplicate as necessary

December, 1997



KDHE AQ Worksheet 11 Source LD. Number 1730152

Worksheet to Determine if
Hazardous Air Pollutant Emissions
Are Subject to Fees

Line 1. Enter sum of all Box 5's from all Worksheet 10's. 49.4
Line 2. If Line 1 is greater than or equal to 25 tons/yr, enter total of all

Box 6's from all Worksheet 10's Otherwise, skip to Line 4. 0
Line 3. Subtract Line 2 from Line 1 and enter result. Skip to Line 8. 49.4

Line 4. If Line 1 is less than 25 tons, sum total emissions for each
chemical, and enter emissions for each chemical if greater than 10 tons.

Line 4a. -

Line 4b. -

Line 5. Add Lines 4a and 4b and enter result. -

Line 6. Enter emissions from Line 5 which have been assessed fees
as VOC or PM,,. -

Line 7. Subtract Line 6 from Line 5 and enter result, 0

Line 8. If Line 1 is greater than or equal to 25 tons, enter result from Line 3,
otherwise enter result from Line 7. ; 49.4

Transfer results, rounded to the nearest ton, from Line 8 to Worksheet 12, Box 9.

Tons

Tons

Tons

Tons

Tons

Tons

Tons

Tons

Tons



B e S

Emissions Summary and Fee Calculation

Total NOx Emissions Plantwide (Rounded to the nearest ton) 1.8 Box 1
Total VOC EmissionsPlantwide (Rounded to the nearest ton) 48 Box 2
Total PM,; Emissions Plantwide (Rounded to the nearest ton) 034 Box 3
Total SOx Emissions Plantwide (Rounded to the nearest ton) 0079 Box 4
If Box 1 < 100 tons, enter 0. If Box 1 > 4000 tons, enter 4000. Otherwise, enter Box 1. 0 Box
If Box 2 .< 100 tons, enter 0. If Box 2 > 4000 tons, enter 4000. Otherwise, enter Box 2. 0 Box 6
If Box 3 < 100 tons, enter 0. If Box 3 > 4000 tons, enter 4000. Otherwise, enter Box 3. 0 Box 7
If Box 4 < 100 tons, enter 0. If Box 4 > 4000 tons, enter‘4000. Otherwise, enter Box 4. 0 B-"" 8
Total HAPs Plantwide subject to fees (Line 8, Worksheet 11)(rounded to the nearest ton) 49 Box 9
Add Boxes 5-9. This is the total quantity of emissions subject to fees. 49 Box 10
Multiply Box 10 by $13/ton and enter result. $637.00 Box 11
Fee Credit carried over from previous years. 0 Box 12
Subtract Box 12 from Box 11 and enter resultThis is the total emissions fee due. ' $637.00 Box 13
Duplicate as necessary December, 1997

KDHE Technical Service



1997 EMISSION INVENTORY

To: Cathy
From: Barb

Date: (7”’/" q/
Permit Number: [173-C78

Emissions Inventory Received And Calculations Look Correct ( “F—

Emissions Inventory Received And Calculations Incorrect ( ).
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CHECKLIST A
APPLICABILITY CHECKLIST
Aerospace Manufacturing and Rework NESHAP

NOTE: This checklist will establish whether a facility or operations within a facility are subject
to this NESHAP.

1. GENERAL INFORMATION

A.
B.
C.

Date of Inspection: [~1%5-%9 N
Facility Name: AR ALIToL  PeATIC G (Afc \
Facility Address:
LLC T S
Facility Contact: C Ut  Aowsic
(Name, Title, and Phone) Curnf Lt AL M AC 3
Is the facility a major or an area source? Major )4 Area O

(NESHAP applies to major sources only)

Inspector(s):

Name Title/Affiliation Phone Number
'\,b,w, feartcy <A

Coun Hibs e 5

2. SOURCE IDENTIFICATION

A.

Does this facility engage in the manufacture or rework of aerospace vehicles, assemblies,
or components? Yes R No O (If No, do not proceed, this rule does not apply)

Does this facility perform any of the following operations on aerospace vehicles,
assemblies, or components?  (If Yes to any, proceed, the rule applies)

Cleaning operations Yes { No O
Hand-wipe cleaning Yes & No O
Spray gun cleaning Yes K No O
Flush cleaning Yes O No &
Topcoat or primer application Yes ‘& No O
Depainting operations Yes O No &
Chemical milling maskant Yes O No Tk

Handling and storage of waste Yes X No O

o7



CHECKLIST B
CLEANING CHECKLIST
Aerospace Manufacturing and Rework NESHAP

NOTE: Cleaning operations requirements are applicable only to the cleaning of aerospace
vehicles, assemblies, and components. Cleaning operations subject to the hand-wipe cleaning
(Checklist C), flush cleaning (Checklist D), or spray gun cleaning (Checklist E) requirements are
also subject to these requirements.

1. GENERAL INFORMATION

A. Source Location (if applicable):
B. Installation Date (if applicable):

2. REQUIREMENTS

Owners/operators may choose one of the following options. Complete the table below by
checking either “Yes” or “No” to document the measurement, calculation, or observation

meeting the NESHAP requirement(s). It may be necessary to write “N/A” (not applicable) for
some requirements.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Option 1 Aqueous cleaning solvents (>80% water
(§63.744(a)) content as applied), miscible with water, M5 -
flash point > 200°F (93°C) are used ‘ X
These requirements Hydrocarbon based cleaning solvents
are referred to as (mixture of photochemically reactive
Table 1 in the rule HC and/or oxygenated HC), maximum M A
vapor pressure (VP) of 3.75 in. H,0 at ><
68°F (7 mm Hg at 20°C), and
containing no HAP are used
If using Option 1, skip Section 3 and go directly to Section 4.
Option 2 Solvent not meeting requirements in
(§63.744(a)) Option 1 N
If using Option 2, go to Section 3, Housekeeping Measures
N T

/v\l E—}" \’,():85- M«/\H')

61



B - CLEANING
3. HOUSEKEEPING MEASURES

Housekeeping measures are required if Option 2 is used to comply with the cleaning operation
requirements. Check either “Yes” or “No” to document the measurement, calculation, or
observation meeting the NESHAP requirement.

Measurement,
Calculation, or
Citation Requirement Observation Yes No

§63.744(a)(1) Place absorbent applicators in closed

containers upon completing use (except X
cotton-tipped swabs) Mz X

§63.744(a)(2) Store fresh and spent cleaning solvents
in closed containers (except semi- X
aqueous cleaners)

§63.744(a)(3) Handle and transfer solvent between

containers in a manner that minimizes >(
spills

4. RECORDKEEPING

The following recordkeeping is required for all options. Check either “Yes” or “No” to
document the measurement, calculation, or observation meeting the NESHAP requirement.

Additional requirements will be found in individual sections of the hand-wipe, spray gun, and
flush cleaning checklists.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
§63.752(b)(1) Name, vapor pressure, and
documentation showing the organic
HAP constituents for each cleaning X
solvent
§63.10(b)(1) Necessary records to be maintained for )q
5 years (2 years onsite)

62



B - CLEANING

5. INSPECTOR COMMENTS:

END OF CHECKLIST B

63



CHECKLIST C
HAND-WIPE CLEANING CHECKLIST
Aerospace Manufacturing and Rework NESHAP

NOTE: Cleaning operations subject to the hand-wipe cleaning requirements are also subject to
the cleaning requirements (Checklist B).

1. GENERAL INFORMATION

A. Source Location (if applicable):
B. Installation Date (if applicable):

2. EXEMPTIONS

The following hand-wipe cleaning operations are exempted from portions of the regulatory
NESHAP provisions shown in the table (please note that some recordkeeping is required for
exempt operations where a noncompliant cleaning solvent is used). The cited regulatory
provision and §63.742 Definitions should be consulted for more details and for any
qualifications on the exemptions.

—

The followifig exemptions ap}’ly specifically to the use of hand-wipe cleaning solvents:

\_/ Does Facility

Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Exempt Operation Observation Yes No
§63.744(e)(1) Cleaning of components of breathing
oxygen systems that are exposed to the
breathing oxygen
§63.744(e)(2) Cleaning related to parts that are exposed

to strong oxidizers or reducers

§63.744(e)(3) Cleaning and surface activation prior to
adhesive bonding

§63.744(e)(4) Electronic parts, and assemblies
containing electronic parts

§63.744(e)(5) Aircraft and ground support equipment
fluid systems exposed to the fluid (e.g.,
air-to-air heat exchangers and hydraulic
fluid systems)

§63.744(e)(6) Fuel cells, fuel tanks, and confined
spaces

§63.744(e)(7) Solar cells, coated optics, and thermal
control surfaces

§63.744(e)(8) Cleaning related to upholstery, curtains,
carpet, and other textiles used in aircraft
interiors

64



C - HAND-WIPE CLEANING

The following exemptions apply specifically to the use of hand-wipe cleaning solvents:

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Exempt Operation Observation Yes No
§63.744(e)(9) Metallic and nonmetallic materials used
in honeycomb cores
§63.744(e)(10) Aircraft transparencies, polycarbonates,
and glass substrates
§63.744(e)(11) Cleaning associated with R&D, quality
control, or laboratory testing
§63.744(e)(12) Cleaning operations conducted within
5 feet of energized electrical systems
§63.744(e)(13) Cleaning operations that are “‘essential
uses” under the Montreal Protocol
(40 CFR §82.4)

3. REQUIREMENTS

Check off the compliance option or options selected by the owner/operator for hand-wipe
cleaning operations.

A. Option I: (§63.744(b)(1)) Meet Table 1 composition requirements [
[Table 1 found in rule and in Checklist B (Cleaning), Section 2]

B. Option 2: (§63.744(b)(2)) Meet Composite vapor pressure limit O

NUNT

Requirement:
Is the composite vapor pressure 24 in. H,0 (45 mm Hg) or less at 68°F (20°C)?

Yes (0 No O
C. Option 3: (§63.744(b)(3)) Solvent usage reduction O

Requirement.

Was the hand-wipe cleaning solvent usage reduced at least 60% from a 1996 and 1997
baseline value (or other value approved by the permitting agency), adjusted for
production?

Yes O No O

Does the plan demonstrate a reduction equivalent to Option 1 or 2, and has an alternative
plan been filed?

Yes O No O
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4. RECORDKEEPING

Recordkeeping requirements are based on the option or options selected by the owner/operator.
Check either “Yes” or “No” to document the measurement, calculation, or observation meeting

the NESHAP requirement(s).

C - HAND-WIPE CLEANING

For hand-wipe solvents complying with Option I - Table 1 criteria

1. name of each cleaning solvent,

2. data and calculations demonstrating
compliance with Table 1, and

3. annual volume of each solvent used
(facility purchase or usage records)

Measurement,
Calculation, or
Citation Requirement Observation Yes No
§63.752(b)(2) Keep records of:

o
A

For hand-wipe solvents complying with Option 2 - vapor pressure limit

§63.752(b)(3)

Keep records of:

1. name of each cleaning solvent,

2. composite vapor pressure of each
solvent,

3. test results (if applicable), data, and
calculations for composite VP, and

4. monthly volume of each solvent used
at each operation (purchase records may
be used if the quantity purchased can be
linked to each operation)

~

For hand-wipe solvents used in exempt cleaning operations that

do not comply with Option 1 or 2

§63.752(b)(4)

Keep records of:

1. identity and monthly volume of each
solvent used at each operation

(purchase records may be used if the
quantity purchased can be linked to each
operation), and

2. alist of the exempt operations in
which these solvents are being used

[\
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5. INSPECTOR COMMENTS:

(52 vs K -

C - HAND-WIPE CLEANING

s sPLANC wiaay ficueDS
- S /996 , /997 SAS8 LINE

END OF CHECKLIST C
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CHECKLIST b

SPRAY GUN CLEANING CHECKLIST

Aerospace Manufacturing and Rework NESHAP

NOTE: Cleaning operations subject to the spray gun cleaning requirements are also subject to
the cleaning requirements (Checklist B).

1. GENERAL INFORMATION

A. Source Location (if applicable):
B. Installation Date (if applicable):

2. REQUIREMENTS

Owners/operators may choose one of the following options. Determine what type of spray gun
cleaning operations are performed by completing the table below.

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Requirement Observation Yes No
Option 1 Enclosed system cleaning
§63.744(c)(1) /<
Option 2 Nonatomized cleaning
§63.744(c)(2) X
Option 3 Disassembled gun cleaning (manual or soaking)
§63.744(c)(3) _
ME K- ><

Option 4
§63.744(c)(4)

Atomized cleaning

ME k—
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3. RECORDKEEPING

75
A. Option 1: (§63.744(c)(1)) Enclosed System O @

D - SPRAY GUN CLEANING

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Clean spray gun in enclosed system kept
§63.744(c)(1)(1) closed except when inserting or removing
gun. Cleaning consists of forcing the
cleaning solvent through the gun.
Monitoring Visually inspect seals and other potential
§63.751(a) leak sources monthly, while system is in
operation.
Compliance Repair any leak in system as soon as
§63.744(c)(1)(ii) practicable, but no later than 15 days after
finding leak. Shut down system if not
repaired within 15 days. Repair and
restart, or decommission.
Recordkeeping Keep records of name, vapor pressure, and
§63.752(b)(1) organic HAP constituents for each
cleaning solvent.
Recordkeeping Keep records of leaks showing source ID,
§63.752(b)(5) date each leak found, and date each leak
repaired.
B. Option 2: (§63.744(c)(2)) Nonatomized cleaning [J &y P(\
4
Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Clean spray gun by forcing solvent

§63.744(c)(2)

through gun with atomizing cap in
place. No atomizing air is used. Collect
solvent from gun in closed container.

Recordkeeping
§63.752(b)(1)

Keep records of name, vapor pressure,
and organic HAP constituents for each
cleaning solvent.
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D - SPRAY GUN CLEANING

C. Option 3: (§63.744(c)(3)) Disassembled manual cleaning or soaking K

cleaning solvent.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Clean disassembled spray gun by hand
§63.744(c)(3) (vat kept closed when not in use), or
soak components (vat kept closed when X
not inserting or removing components).
Recordkeeping Keep records of name, vapor pressure,
§63.752(b)(1) and organic HAP constituents for each M E k X

D. Option 4: (§63.744(c)(4)) Atomized cleaning with emissions capturex

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Clean spray gun by forcing solvent S/,g,«”,y) |vTT
§63.744(c)(4) through gun, collect atomized spray into ) ", X
container that captures the solvent fvvper - v
emissions. D~

Recordkeeping
§63.752(b)(1)

Keep records of name, vapor pressure,
and organic HAP constituents for each
cleaning solvent.

MEK X

4. INSPECTOR COMMENTS:

END OF CHECKLIST D
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E - FLUSH CLEANING

CHECKLISTE
FLUSH CLEANING CHECKLIST
Aerospace Manufacturing and Rework NESHAP

NOTE: Cleaning operations subject to the flush cleaning requirements are also subject to the
cleaning requirements (Checklist B). Flush cleaning means the removal of contaminants by
passing solvent over, into, or through the item (spray guns not included) being cleaned.

1. GENERAL INFORMATION

B. Installation Date (if applicable):

A. Source Location (if applicable): m / L /
\ 7 7V /
7

2. REQUIREMENTS

Check off the compliance option or options selected by the owner/operator for flush cleaning
operations.

NOTE: Exempt from the compliance requirements of §63.744(d) are: (1) semi-aqueous

cleaning solvents (>60% water as applied), and (2) Table 1 cleaning solvents (Checklist B,
Section 2).

A. Option 1. Table 1 or semi-aqueous cleaning solvents [J
[See Checklist B, Section 2 or Table 1 in rule.

Semi-aqueous: >60% water content as applied.]

B. Option 2: Enclosed system or collection system a

3. RECORDKEEPING

For operations using an enclosed system for flush cleaning (does not apply to spray gun cleaning)

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Empty the used cleaning solvent from
§63.744(d) flush cleaning into enclosed container or

collection system and keep it closed
when not in use, or empty into system
with equivalent emission control.

For all flush cleaning operations, unless otherwise noted

Recordkeeping Keep records of name, vapor pressure,
§63.752(b)(1) and organic HAP constituents for each
cleaning solvent.

For semi-aqueous cleaning operations
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E - FLUSH CLEANING

§63.752(b)(2)

(used under Option 1), record name,
documentation that each meets
composition requirements, and annual
volume usage or purchase records.
Table 1 solvents are not subject to this
recordkeeping requirement.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping For semi-aqueous cleaning solvents

4. INSPECTOR COMMENTS:

END OF CHECKLIST E
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F - PRIMER/TOPCOAT

CHECKLIST F
PRIMER/TOPCOAT CHECKLIST
Aerospace Manufacturing and Rework NESHAP

1. GENERAL INFORMATION
A. Source Location (if applicable):

B. Installation Date (if applicable):
C. The following coating application operations are performed at the facility/plant:

% topcoating (containing organic/inorganic HAP)

priming (containing organic/inorganic HAP)
O self-priming topcoating (containing organic/inorganic HAP)
)4 application of waterborne coatings

2. EXEMPT OPERATIONS

The following primer/topcoat (including self-priming) operations are exempt based on the
regulatory NESHAP provisions shown in the table. The cited regulatory NESHAP provision and
§63.742 Definitions should be consulted for more details and for any qualifications on the
exemptions.

The following exemptions apply to a/l primer and topcoat applications:

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Exempt Operation Observation Yes No

§63.741(i) Waterborne primers/topcoats (limited
exemption, see rule for specific information)

§63.745(a) Public display, nonoperational, and not
easily moved equipment

The following are exempt from the application technique requirements for organic HAP requirements only.
All other requirements apply.

§63.745(£)(3) Use of airbrush or spray gun extension

Application Coating containing fillers that adversely
Equipment affect atomization with HVLP

Film thicknesses <0.0005 inch

Airbrushed stenciling, lettering, or marking

Hand-held spray cans

Touchup and repair

The following are exempt from the inorganic HAP requirements only.
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Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Exempt Operation Observation Yes No
§63.745(g)(4) Touchup of scratches, paint damage
Inorganic HAP Hole daubing for fasteners

Touchup of trimmed surfaces

Coating prior to joining dissimilar metal
components

Stencil operations performed by brush or
airbrush

Section joining

Touchup of bushings

Sealant detackifying

Use of hand-held spray cans

Coating of parts that the permitting authority
has determined (and which is identified in a
Title V permit) is not technically feasible to
paint in a booth

3. COMPLIANCE OPTIONS - ORGANIC HAP EMISSIONS

There are five options for demonstrating compliance with the organic HAP emissions
requirements. Check off the compliance option/options selected by the owner/operator. Owners
and operators are required to meet the application techniques and housekeeping measures

identified below regardless of the compliance option(s) chosen:

mmoaw>

All Options: Application techniques and Housekeeping (§63.745(b) and (f))
Primers/topcoats meet organic HAP/VOC limits (§63.745(e)(1))
Primers meet “low HAP content” limit (§63.752(c)(3))

Option 1:
Option 2:
Option 3:
Option 4:
Option 5:

Weighted average content (§63.745(e)(2))

Add-on controls (§63.745(d))

Use of waterborne coatings (§63.741(i))
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4. REQUIREMENTS - ORGANIC HAP EMISSIONS

F - PRIMER/TOPCOAT

Document compliance with the specific option or options chosen by the owner/operator by

checking “Yes” or “No” for each item in the table for that option. If application or requirement

is not applicable, write “N/A” across the “Yes” or “No” column.

A. All Options: Application techniques, Housekeeping, and Recordkeeping.

§63.745(H)(2)

accordance with company procedures,
local specified operating procedures,
and, or manufacturer specifications

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Handle primers and topcoats in such a
§63.745(b) manner that minimizes spills X
Compliance Apply coatings using one or more of the
§63.745(D) following methods:
» flow/curtain coating ,
*  dip coat application ~50Y. + A V‘P
e roll coating )(
e brush coating - SN L
*  cotton-tipped swab application TIQY e HaYe
* electrodeposition (dip) coating
 HVLP spraying
¢ electrostatic spray
¢ other approved methods that meet
HVLP or electrostatic spray
Recordkeeping Operate application devices in

Recordkeeping
§63.10(b)(1)

Necessary records to be maintained for
S years (2 years onsite)

B. Option 1: Primers/topcoats meet organic HAP/VOC limits (uncontrolled coatings)

§63.745(c) and (e)(1)

the following content limits for both
organic HAP and VOC:

Primers: 2.9 lb/gal (350 g/liter)
Topcoats: 3.5 Ib/gal (420 g/liter)
General aviation (all coatings) 4.5
Ib/gal (540 g/liter)

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Each primer and topcoat in use meets

Recordkeeping
§63.752(c)(1)

Keep records of name and VOC and
HAP content of each primer and

topcoat as received and as applied.
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F - PRIMER/TOPCOAT

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping Keep monthly records of mass of
§63.752(c)(2) organic HAP and VOC emitted per
(without averaging) unit volume of coating as applied for
each coating formulation, all
documentation for these emission
values, and the monthly volume usage
for each primer and topcoat
formulation.
C. Option 2: Primers meet “low HAP content” limit (uncontrolled primers)
Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping Keep annual volume purchase records
§ 63.752(c)3)(i) of each low HAP or VOC content
coating (<2.1 Ib/gal).
Recordkeeping Keep all data, calculations, and test
§ 63.752(c)(3)(ii) results, if applicable, used in
determining low organic HAP and
VOC content as applied, or
manufacturer’s certification when
primer is applied as received.
D. Option 3: Weighted average content (uncontrolled coatings)
Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Any combination of primers or Averaging scheme, if

§63.745(c) and (e)(2)

topcoats such that the monthly volume-
weighted average organic HAP and
VOC contents of the combination meet
the following limits:

Primers: 2.9 Ib/gal (350 g/liter)
Topcoats: 3.5 Ib/gal (420 g/liter)

applicable, approval
date

Recordkeeping
§63.752(c)(4)

Keep records of monthly volume-
weighted average mass of organic HAP
and VOC per unit volume of coating as
applied for all primers and all topcoats,
and all documentation for these
calculations.

E. Option 4: Add-on control system (controlled coatings)
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F - PRIMER/TOPCOAT

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Use a control system that reduces
§63.745(d) organic HAP and VOC emissions with
at least 81% overall efficiency
(= capture efficiency x removal
efficiency).
Monitoring Conduct monitoring of capture and

§63.751(b)(3)(iii) and
®)(4)

operating parameters established by
plan and calculate site specific operating
parameter value(s) that demonstrate
compliance.

Monitoring Install, calibrate, operate, and maintain a

§63.751(b)(6)(iii)(A) | continuous emission monitor to measure
total HAP or VOC concentration
exhausted from control device (portable
monitor allowed for nonregenerative
carbon adsorbers).

Monitoring Perform a quarterly audit of the

§63.751(b)(6)(ii) continuous emission monitor.

Monitoring For nonregenerative carbon adsorption

§63.751(b)(6)(iii)(D)

systems, replace the carbon at a regular
predetermined time interval.

Monitoring For incinerators, install, calibrate,

§63.751(b)(8) maintain, and operate temperature
monitoring equipment according to
manufacturer’s specifications. Every
3 months, replace or recalibrate
temperature sensors (or use a CEMS to
verify destruction efficiency).

Monitoring For noncatalytic incinerators, install

§63.751(b)(9) thermocouples with continuous
recorders immediately downstream of
the firebox.

Monitoring For catalytic incinerators, install

§63.751(b)(10) thermocouples with continuous

recorders immediately before and after
the catalyst bed.
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Citation

Requirement

Measurement,
Calculation, or
Observation

Yes

No

Recordkeeping
§63.752(c)(6)

Records for carbon adsorbers, as
appropriate for the type of system:
1. Overall control efficiency, with all
data and calculations used to calculate
efficiency;

For mass balance calculation:

2. Length of rolling material balance
period, with all data and calculations;
3. Certification of accuracy for the
device that measures recovered HAP or
VOC; and

4. Record of carbon replacement time,
as required.

For nonregenerative carbon adsorbers:

Recordkeeping
§63.752(c)(5)

Records for other control devices, as
appropriate:

1. Overall control efficiency;

2. Continuous records of firebox
temperature and calculated 3-hour
averages;

3. Continuous records of temperature
before and after the catalyst bed.

F. Option 5: Use waterborne coatings

Citation

Requirement

Measurement,
Calculation, or
Observation

Yes

No

Compliance
§63.741(i)

Coating contains more than 5% water
by weight as applied in its volatile
fraction and meets applicable HAP and
VOC limits. Exemptions from several
rule requirements are specified in the
rule.

Recordkeeping
§63.741(i)

Keep manufacturer’s supplied data and
annual purchase records for each exempt
waterborne coating for 5 years.
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5. COMPLIANCE OPTIONS - INORGANIC HAP EMISSIONS

There are several options for meeting the inorganic HAP emissions requirements based on
whether the source is new or existing. Check off the compliance option(s) selected by the

owner/operator. If the requirement is not applicable, write “N/A” across the “Yes” or “No”
portion of the applicable column.

§63.745(g)(2)(i)

system, a dry particulate filter meeting
the efficiencies in Tables 1 and 2 of
§63.745, or equivalent approved system.

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Requirement Observation Yes No
All Options Apply coatings in a booth or hangar in
§63.745(g)(1) which air flow is directed downward
onto or across the part or assembly ><
being coated.
Option 1 For existing sources, use a waterwash

§63.745(g)(2)(1ii)(A)

6/6/94 and 10/29/96, use a 2-stage dry
filter, or a waterwash system.

Option 2 For new sources, use a dry particulate

§63.745(g)(2)(i1) filter meeting the efficiencies in )<
Tables 3 and 4 of §63.745, or equivalent
approved system.

Option 3 For new sources constructed between

NA

§63.745(g)(2)(iii)(B)

source structed between
( 6/6/94 and 10/29/96 ¥hat apply primers
aming chromium or

cadmium, use a HEPA filter, 3-stage
filter, or approved equivalent to a

3-stage control system.

Nias
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6. REQUIREMENTS - INORGANIC HAP EMISSIONS

F - PRIMER/TOPCOAT

These requirements apply to the spray application of primers or topcoats that contain
inorganic HAP. If the requirement is not applicable, write “N/A” across the “Yes” or “No”
portion of the applicable column.

§63.745(g)(2)(iv)(D)

drop goes outside manufacturer’s
recommended limit(s).

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Is facility using a dry particulate filter system to control the coating operation? (f@
Compliance Maintain dry particulate filter in good —
§63.745(g)(2)(iv)(A) | working order. X
Compliance Install a differential pressure gauge _
§63.745(g)(2)(iv)}(B) | across the filter banks. )<(
Compliance Continuously monitor pressure drop
§63.745(g)(2)(iv)(C) across filter, read and record pressure )
drop once per shift in which coating X
occurs.
Compliance Take corrective action when pressure

Compliance
§63.745(g)(3)

Shut down coating operation and take
corrective action if pressure drop goes
outside specified limit(s).

Shut down coating operation if specified
maintenance procedures have not been
performed as scheduled.

- Y

Recordkeeping
§63.752(d)(1)

Record pressure drop across operating
filter system once per shift in which
coating occurs.

X

Recordkeeping
§63.752(d)(3)

Log shall include acceptable limit(s) for
pressure drop.

X

Is facility using a waterwash system (conventional and pumpless) to control the coating operation?

If Yes: —

§63.745(g)(3)

Compliance Continuously monitor the water flow

§63.745(g)(2)(v) rate or operating efficiency range (for
pumpless systems), and read and record
the water flow rate or efficiency range
once per shift in which coating occurs.

Compliance Shut down coating operation and take

corrective action:

1. If water path fails visual
continuity/flow characteristics check or
water flow rate or operating efficiency
range goes outside specified limit(s), or
2. If specified maintenance procedures

have not been performed as scheduled.
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping Record water flow rate or operating
§63.752(d)(2) efficiency range through system once
each shift in which coating occurs.

Recordkeeping Log shall include acceptable limit(s) for
§63.752(d)(3) water flow rate or operating efficiency.

7. INSPECTOR COMMENTS:

END OF CHECKLIST F
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CHECKLIST G /\/’AV\
DEPAINTING OPERATIONS '
Aerospace Manufacturing and Rework NES

NOTE: The rule covers depainting operations on the outer surface areas of completed aerospace
vehicles (including the fuselage, wings, and vertical and horizontal stabilizers of the aircraft )
and the outer casing and stabilizers of missiles and rockets. The rule also applies only to
facilities that depaint more than six completed aerospace vehicles per calendar year.

1. GENERAL INFORMATION

A. Source Location (if applicable):

B. Installation Date (if applicable):

2. EXEMPT OPERATIONS

Depainting performed in the situations or on the parts shown in the table is exempted from the
control requirements in §63.746. The cited regulatory NESHAP provisions and §63.742
Definitions should be consulted for more details and for any qualifications on the exemptions.

Does Facility
Depaint Indicated
Measurement, Parts?
Calculation, or
Citation Exempt Operation Observation Yes No
§63.746(a)(1) Parts normally removed from vehicle
for depainting (except wings and
stabilizers)
§63.746(a)(2) Public display, nonoperational, and not
easily moved equipment
§63.746(a)(3)(i) Depainting of radomes

§63.746(a)(3)(i1) Parts, subassemblies, and assemblies
normally removed from primary aircraft
structure before depainting

§63.746(b)(5) Mechanical and hand sanding
operations are exempt from the
requirements to perform work in an
enclosed area and use a control system.
All other requirements apply.
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3. REQUIREMENTS

Check off the compliance option or options selected by the owner/operator and check “Yes” or
“No” for each item in the table for that option. If the requirement is not applicable, write “N/A”
across the “Yes” or “No” portion of the applicable column.

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or
Citation Requirement Observation Yes No
Option 1 Non-HAP chemical strippers and
§63.746(b)(1) technologies
Option 2 Nonchemical based equipment
§63.746(b)(2)
Option 3 Organic HAP chemical strippers
§63.746(c) (emissions reduced by control system)

A. Option 1: (§63.746(b)(1)) Non-HAP chemical strippers and technologies a

Check “Yes” or “No” for each item in the table when using non-HAP chemical strippers
and technologies.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Each chemical stripping formulation or
§63.746(b)(1) agent, and each chemical paint softener,
used for depainting shall emit no
organic HAP during depainting

operations, except for spot stripping and
decal removal.

Compliance For spot stripping and decal removal,
§63.746(b)(3) use no more than:

1. 26 gal organic HAP-containing
chemical strippers or 190 1b organic
HAP per commercial aircraft depainted,
and

2. 50 gal HAP strippers or 365 Ib
organic HAP per military aircraft
depainted, on an annual average basis.

Recordkeeping Keep records of name of each stripper
§63.752(e)(1)(i) used.
Recordkeeping Keep records of monthly volume of each

§63.752(e)(1)(ii) organic HAP containing stripper or
weight of organic HAP used for spot
stripping and decal removal.
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping For spot stripping and decal removal:
§63.752(e)(6) 1. Volume of organic HAP stripper or
weight of organic HAP used;
2. Annual average volume of organic
HAP stripper or weight of organic HAP
used per aircraft;
3. Annual number of aircraft stripped;
and
4. All data and calculations used.

B. Option 2: (§63.746(b)(2)) Nonchemical based equipment a
Check “Yes” or “No” for each item in the table when using nonchemical based
equipment.

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Maintain nonchemical based depainting
§63.746(b)(2) equipment according to manufacturer’s
specifications or locally prepared
procedures.

During malfunctions, use substitute
materials that minimize HAP emissions.

Substitute materials are not to be used
for more than 15 days annually, unless
non-HAP.

Does facility use dry media blasting equipment that generates airborne inorganic HAP emissions? If Yes:

Compliance Perform depainting in an enclosed area
§63.746(b)(4)(i) or use a closed-cycle depainting system.
Compliance For existing sources, use a waterwash

§63.746(b)(4)(ii)(A) system, baghouse, or a dry particulate
filter. Dry particulate filters must meet
the efficiency data points in Tables 1
and 2 of §63.745.

Compliance For new sources, use a dry particulate
§63.746(b)(4)(ii)}(B) filter system meeting the efficiency data
points in Tables 3 and 4 of §63.745 or a
baghouse.

Is facility using a dry particulate filter system to control the media blasting operation? If Yes:

Compliance Maintain dry particulate filter in good
§63.746(b)(4)(iii)(A) | working order.
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Install a differential pressure gauge
§63.746(b)(4)(iii)(B) | across the filter banks.
Compliance Continuously monitor pressure drop
§63.746(b)(4)(iii}(C) | across the filter.
Compliance Take corrective action when pressure
§63.746(b)(4)(iii)(D) | drop goes outside manufacturer’s
recommendation.
Compliance Shut down depainting operation and

§63.746(b)(4)(v)

take corrective action if filter pressure
drop goes outside specified limits.

Shut down depainting operation and
take corrective action if specified
maintenance procedures have not been
performed as scheduled.

Is facility using a waterwash system (conventional or pumpless) to control the media blasting operation? If

Yes:

Compliance
§63.746(b)(4)(iv)

Continuously monitor the water flow
rate or operating efficiency range (for
pumpless systems)

Compliance
§63.746(b)(4)(v)

Shut down depainting operation and
take corrective action if water path fails
visual continuity/flow characteristics
check or the water flow rate or
efficiency range goes outside specified
limits.

Compliance
§63.746(b)(4)(v)

Shut down depainting operation and
take corrective action if specified
maintenance procedures have not been
performed as scheduled.
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
For a dry particulate filter or a waterwash system:
Monitoring Continuously monitor pressure drop
§63.751(d) across dry filter or water flow rate for
conventional waterwash systems or
operating efficiency range for pumpless
systems, and read and record these
parameters once per shift.
Recordkeeping Records of names and types of
§63.752(e)(5)(1) nonchemical based equipment (dry
media blast, etc.)
Recordkeeping For malfunction periods, the technique
§63.752(e)(5)(ii) that malfunctioned, date, description of
malfunction, methods used during the
period, dates these methods were begun
and stopped, and date the malfunction
was corrected.
Recordkeeping Records of actual pressure drop across
§63.752(e)(7) dry filters, or visual continuity and
water flow rate for waterwash systems,
recorded once each shift that depainting
occurred. Log also must indicate
acceptable limit(s) for the recorded
parameters.
C. Option 3: (§63.746(c)) Organic HAP chemical strippers a
(Emissions reduced by use of control device)
Check “Yes” or “No” for each item in the table when using organic HAP chemical
strippers.
Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Use a control system that reduces
§63.746(c) organic HAP and VOC emissions with

at least:

1. 81% overall efficiency (= capture
efficiency x removal efficiency) or mass
balance calculations for existing
sources, or

2. 95% overall efficiency for new
sources or mass balance calculation.
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
Monitoring Conduct monitoring of capture and

§63.751(b)(3)(iii) and
(b)(iv)

operating parameters established by
plan and calculate site specific operating
parameter value(s) that demonstrate
compliance.

Monitoring Install, calibrate, operate, and maintain a
§63.75 l(b)(6)(111)(A) continuous emission monitor to measure
total organic HAP or VOC
concentration exhausted from control
device (portable monitor allowed for
nonregenerative carbon adsorbers).
Monitoring Perform a quarterly audit of the
§63.75 l(b)(6)(11) continuous emission monitor.
Monitoring For nonregenerative carbon adsorption
§63.75 l(b)(6)(m)(D) systems, replace the carbon at a regular
predetermined time interval.
Monitoring For incinerators, install, calibrate,

§63.751(b)(8)

maintain, and operate temperature
monitoring equipment according to
manufacturer’s specifications. Every
3 months, replace or recalibrate
temperature sensors (or use a CEMS to
verify destruction efficiency).

Monitoring
§63.751(b)(9)

For noncatalytic incinerators, install
thermocouples with continuous
recorders immediately downstream of
the firebox.

Monitoring For catalytic incinerators, install

§63.751(b)(10) thermocouples with continuous
recorders immediately before and after
the catalyst bed.

Recordkeeping Records for carbon adsorbers, as

§63.752(e)(2) appropriate for the type of system:

1. Overall control efficiency, with all
data and calculations used to calculate
efficiency;

For mass balance calculation:

2. Length of rolling material balance
period, with all data and calculations;
and

3. Certification of accuracy for the
device that measures recovered HAP or
VOC.

For nonregenerative carbon adsorbers:
4. Record of carbon replacement time
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Measurement,
Calculation, or
Citation Requirement Observation Yes No
Recordkeeping Records for other control devices, as
§63.752(e)(3) appropriate:

1. Overall control efficiency and
supporting calculations.

Recordkeeping For each aircraft type depainted, a
§63.752(e)(4) listing of the parts, subassemblies, and
assemblies normally removed before
depainting. Exempted aircraft types:
prototype, test model, and aircraft of
which <25 exist.

4. INSPECTOR COMMENTS:

DS o T DFAWWT PLAanES JusT PARTS

v CULRLZTL -\ COAMTNNACTT Y, CuT
J

END OF CHECKLIST G
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CHECKLIST H
CHEMICAL MILLING MASKANT OPERATIONS
Aerospace Manufacturing and Rework NESHAP

NOTE: Chemical milling maskant is defined as a coating that is applied directly to aluminum
components to protect surface areas when chemical milling the component with a Type I or
Type Il etchant. This does not include bonding maskants and critical use and line sealer
maskants, and seal coat maskants. Additionally, maskants that must be used with a combination
of Type I or II etchant and any of the above types of maskants are also exempt from the chemical
milling maskant requirements.

1. GENERAL INFORMATION

A. Source Location (if applicable):

B. Installation Date (if applicable):

2. EXEMPT OPERATIONS

The following maskants are exempt from the rule requirements. The cited regulatory NESHAP
provision and §63.742 Definitions should be consulted for more details and for any
qualifications on the exemptions.

4. Maskants used with a combination of
Type I or II etchant and any of the
maskant types in 1, 2, or 3 above.

Does Facility Use
Measurement, the Maskant?
Calculation, or
Citation Exempt Maskant Observation Yes No
§63.742 1. Bonding maskants
Chemical milling 2. Critical use and line sealer maskants
maskant 3. Seal coat maskants

§63.747(c) Maskants used for touchup of scratched
surfaces, damaged maskant, or trimmed
edges
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3. COMPLIANCE OPTIONS

H - MASKANT

Check off the compliance option selected by the owner/operator and check “Yes” or “No”
for each item in the table(s) for that option. If a requirement is not applicable, write “N/A”
across the “Yes” or “No” portion of the applicable column.

Does Facility
Perform
Indicated
Measurement, Operation?
Calculation, or

Citation Requirement Observation Yes No
Option 1 Chemical milling maskant meets
§63.747(c) organic HAP/VOC limits
Option 2 Add-on controls
§63.747(d)
Option 3 Use of waterborne coatings
§63.741(i)

A. Option 1: (§63.747(c)) Organic HAP and VOC content limits O
I. (§63.747(e)(1)) Each maskant meets limit a
Measurement,
Calculation, or

Citation Requirement Observation Yes No
Compliance Handle and transfer maskant between
§63.747(b) containers in a manner that minimizes

spills.

Compliance Each maskant in use meets the

§63.747(c) and
(e)(1)

following content limits for both
HAP and VOC:*

1. 5.2 Ib/gal (622 g/liter) - Type I
2. 1.3 Ib/gal (160 g/liter) - Type II

Recordkeeping
§63.752(f)(1)

Keep monthly records of mass of
organic HAP and VOC emitted per
unit volume of maskant as applied, all
documentation for these emission
values, and the monthly volume
usage for each maskant formulation.

‘Different content limits apply to maskants used with Type I or Type II etchants, as shown.

OR

II. (§63.747(e)(2)) Weighted average content
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H - MASKANT

Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Handle and transfer maskant between
§63.747(b) containers in a manner that minimizes
spills.
Compliance The monthly volume-weighted average
§63.743(d) and organic HAP and VOC contents meet
§63.747(c) and the following limits:
(e)(2) 1. 5.2 Ib/gal (622 g/liter) - Type I
2. 1.3 Ib/gal (160 g/liter) - Type II
Recordkeeping Keep records of monthly volume-
§63.752(f)(2) weighted average mass of organic HAP
and VOC for all maskants, and all
documentation for these calculations.
B. Option 2: (§63.747(d)) Add-on control system O
Measurement,
Calculation, or
Citation Requirement Observation Yes No
Compliance Handle and transfer maskant between
§63.747(b) containers in a manner that minimizes
spills.
Compliance Use a control system that reduces
§63.747(d) organic HAP and VOC emissions with
at least 81% overall efficiency
(= capture efficiency x removal
efficiency or mass balance calculation).
See required Records below for
verification of efficiency.
Monitoring Conduct monitoring of capture and

§63.751(b)(3)(iii),
(b)(iv)

operating parameters established by
plan and calculate site specific operating
parameter value(s) that demonstrate
compliance.

Monitoring
§63.751(b)(6)(iii)(A)

Install, calibrate, operate, and maintain a
continuous emission monitor to measure
total HAP or VOC concentration
exhausted from control device (portable
monitor allowed for nonregenerative
carbon adsorbers).

Monitoring
§63.751(b)(6)(i1)

Perform a quarterly audit of the
continuous emission monitor.

Monitoring
§63.751(b)(6)(iii}(D)

For nonregenerative carbon adsorption
systems, replace the carbon at a regular
predetermined time interval.
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H - MASKANT

Measurement,
Calculation, or
Citation Requirement Observation Yes

Monitoring For incinerators, install, calibrate,
§63.751(b)(8) maintain, and operate temperature
monitoring equipment according to
manufacturer’s specifications. Every
3 months, replace or recalibrate
temperature sensors (or use a CEMS to
verify destruction efficiency).

Monitoring For noncatalytic incinerators, install
§63.751(b)(9) thermocouples with continuous
recorders immediately downstream of
the firebox.

Monitoring For catalytic incinerators, install
§63.751(b)(10) thermocouples with continuous
recorders immediately before and after
the catalyst bed.

Recordkeeping Records for carbon adsorbers, as
§63.752(f)(3) and (4) | appropriate for the type of system:

1. Overall control efficiency, with all
data and calculations used to calculate
efficiency;

For mass balance calculation:

2. Length of rolling material balance
period, with all data and calculations;
3. Certification of accuracy for the
device that measures recovered HAP or
VOC,; and

For nonregenerative carbon adsorbers:
4. Record of carbon replacement time.

Records for other control devices, as
appropriate:

1. Overall control efficiency and
supporting calculations;

For noncatalytic incinerators:

2. Continuous records of firebox
temperature and calculated 3-hour
averages;

For catalytic incinerators:

3. Continuous records of temperature
before and after the catalyst bed and all
calculated 3-hour averages of such
temperatures.

C. Option 3: (§63.741(i)) Use waterborne maskants O

Measurement,
Calculation, or
Citation Requirement Observation Yes No
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H - MASKANT

Compliance Maskant contains more than 5%
§63.741(i) water by weight as applied in its
volatile fraction and meet
applicable HAP and VOC limits.
Exemptions from several rule
requirements are specified.

Compliance Handle and transfer maskants
§63.747(b) between containers in a manner that
minimizes spills.

Recordkeeping Keep manufacturer’s supplied data

§63.741(i) and annual purchase records for
each exempt waterborne maskant
for 5 years.
CH AL
4, INSPECTOR COMMENTS:
AVl Li il
ME Howici  SAD 120 A AT efirqmmon
END OF CHECKLIST H
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OfF- 947-#F- 93
1730152

May 5, 1997

Kansas Department of Health and Environment
Bureau of Air and Radiation

Attn: Permit Coordinator

Building 283

Forbes Field

Topeka, Kansas 66620

To whom it may concern:

Enclosed, please find the corrected EC-01 form for Air Capitol Plating’s Class I Operating Permit.
Please submit this corrected form with the original report that was sent March 1, 1997. The PTE from
the distillation unit (EU-DISTILL) was changed from >10 tons of individual HAPs to <10 tons of
individual HAPs. In addition, the PTE of VOCs changed from >100 to <100.

A report demonstrating the metheds used to derive the new PTE calculations are on file at the facility

tor review, if requested. If you have any questions, please contact our environmental consultants,
Wichita [ndustrial Safety Council, Inc. at (316) 685-0777.

Sincerely,

E{LL A é“‘l“-’

David Duke
Quality Manager



Kansas Department of Health and Environment
Bureau of Air and Radiation

3hASS I OPERATING PERMIT
W APPLICATION FORM  EC-O1

/

= e ) o0 EMISSIONS CALCULATION
& e

- .

1) Source ID No.: _ 1730152 \Cc -
2a) 2b) \iit) 2d) 2e)
Emission Source or Potential- | Calculation
Emission Group ID Pollutant to-Emit Method Calculation Method Description
(tons/yt) | (CM) Code (if CM code is 99)
EG-2PAINTBTHS Individual HAPs >10 010 -
Combined HAPs >35 010 -
PM,, <100 010 -
VOCs <100 010 -
EG-VAPORDEGRE Individual HAP >10 010 -
EU-PAINTSTRIP Individual HAPs <10 . 010 -
Combined HAPs <25 010 -
EU-OVEN NO, <100 010 -
SO, <100 010 -
PM,, <100 010 - -
EU-DISTILL Individual HAP <10 010 -
VOCs <100 010 -
PM,, 1 <100 010 -

DUPLICATE THIS FORM AS NEEDED
- 21¥9 Form EC-01



State of Kansas

Department of Health and Environment

James J. O’Connell, Secretary
March 12, 1997 /
Source ID No. 1730152

Mr. David Duke, Quality Manager
Air Capitol Plating, Inc.

1702 South Knight

Wichita, KS 67213

Dear Mr. Duke:

The Class I operating permit application for the Air Capitol Plating, Inc., received March 3, 1997, has
been reviewed and deemed administratively complete for the purpose of filing a timely application.
Accordingly, the facility may continue to operate in the same legal capacity as on this date until such
time as final agency action is taken on the application or until such time as the application may be
deemed incomplete as provided in K.A.R. 28-19-518.

The Kansas Department of Health and Environment may request additional information. Failure to
submit any additional information requested by the department within the time-frame specified in the
request, or within 60 days of the date of the request, if no time-frame is specified, will result in the
application being deemed incomplete as of the date the requested information was to be submitted.

The Kansas air quality regulations require the application to be supplemented or corrected if the
applicant becomes aware of relevant facts having been omitted or of incorrect information having been
submitted. In addition, the owner or operator is required to submit such additional information as is
necessary to address any requirements that become applicable to the facility after the date a complete
application was filed but prior to the date the permit is placed on public notice. Please include a signed
certification form CR-01 with any additional information submitted to the Department.

Please direct any questions regarding this communication or the Kansas Operation Permit Program to
(913) 296-6439.

Sincerely,

P :
7

Troy*B. Percival
Engineering Associate
Bureau of Air and Radiation

clc
vision of Environment, Bureau of Air and Radiation Telephone: (913)296-1570
rbes Field, Building 283, Topeka, KS 66620-0001 ' FAX: (913)291-3953

Pnntac nn Recvriad Panar
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W.LS.C. t
The Best in KANSAS

WICHITA INDUSTRIAL SAFETY COUNCIL
P.O. Box 781656
WICHITA, KANSAS 67278-1656
Phone: (316) 685-0777 or (800) 239-0777 Fax: (316) 685-8330

February 27, 1997

Kansas Department of Health and Environment
Bureau of Air and Radiation

Building 283

Forbes Field

Topeak, KS 66620

To Whom it May Concern:

Enclosed, please find the Title V Class I operating permit application for Air Capitol
Plating, Inc., 1702 S. Knight, Wichita, Kansas 67213, Source I.D. #1730152.

As Air Capitol Plating’s environmental consultant, W.I.S.C. has attempted to locate

emission factors for all facility operations involving the Title V regulated pollutants from
the following references:

Compilation of Air Pollutant Emission Factors, AP-42
Locating and Estimating (L&E) Document Series

FIRE Criteria Pollutant Emission Factors

FIRE Air Toxic Pollutant Emission Factors

EPA Transfer Technology Network (TTN) Bulletin Board

We have been thus far unable to locate emission information for the following emission
units:

1. Shot Peening: Unable to locate any emission information from the above mentioned
references or from the shot peen manufacturer. Dick Churchill from Wheelabrater of
LaGrange, Georgia claims that the machine is 99% efficient and that no studies of
emissions have been performed.

2. Sand Blasting: Unable to locate any emission information from the above mentioned
references.

3. Cyanide Electroplating (NaCN): L&E states that “No emission test data were
available for the cyanide plating operations”.

OSHA ® EPA @ DOT
Compliance, Training and Consulting



KDHE
02/27/97
Page 2

4. Cyanide Destruct (using NaCN or KCN): Unable to location any emission
information in the above mentioned references or from Michael Stewart, permit
engineer, Bureau of Air and Radiation at KDHE.

5. Cadmium Plating: L&E states that “the emission potential from cadmium
electroplating tanks is extremely low...50% of cadmium plating facilities reported zero
emissions (on the Toxic Release Inventory) and 25% reported less than 10 lbs/year of
cadmium released.”

6. Nickel Plating: Unable to locate any emission information from the above mentioned
references.

7. Any Metal Process Tank: Unable to locate any emission information from the above
mentioned references.

On behalf of Air Capitol Plating, W.I.S.C. wishes to obtain a permit shield for the above
sources/emission units. Ifit is later determined that an emission factor exists for any of
these processes, we will be happy to calculate emissions at that time.

If you have any questions, please feel free to contact me at 316/685-0777.

Sincerely,

W Shunk.
Tiffany Shenk, Environmental Manager

Wichita Industrial Safety Council

OSHA @ EPA @ DOT
Compliance, Training and Consulting -



Kansas Department of Health and Environment CLASS 1 OPERATING PERMIT
Bureau of Air and Radiation _ APPLICATION FORM
MASTER LIST

%
Fill'in'the 7-digit source ID number (previously-referred to-as the permitnuniber).that KDHE has requested-to be-used

when-corresponding with the Bureau.of Air and Radiation' (BAR)...If the source.hasnever been'issued anair emission
penmt'before Teave this.lineblank.

The following is a list of all class 1 operating permit application forms. In the biank by each form, enter the number of
times that form is used in this operating permit application package. Enter “0" if that form is not used in this application
package.

Application Fee
An application pertaining to a class I operating permit shall not be deemed complete unless accompamed by the
appropriate fee [K.A.R. 28-19-516]. K.A.R. 28-19-516 (c) provides an application fee

by a source which also pays an annual emission fee. Contact the Bureau of Air
applies. Check the amount of application fee included in this permit application.

$1,000 for initial application
$£1,000 f wal applicati '§ HAR 1997
. R or renewal application 2 ReQEIVBd
$500 for application for a significant modification \D Air and
' _ % Radiation
Annual emission fee credit claimed
(GD Genersal Information Forms Page
X Gi-01 Source Information ......... ... it 83
X GI-02A ProcessFlowDiagram............ccoviiviininnnn.... 2!5 _
X GI02B SiteDiagram ..........oiveiiriierineaienennnannnss 45 *
0 GI-05A  Pollution Control Equipment Information ............... a1
X GIU5G Insignificant Activities and Emission Levels Information ... 48
0 GI:03H  Fugitive Emission Source Information .................. 49
X GI0SI  Tank Information ..........ccccovivninvinennnnnn... 5O
X Glfgb? Emission Unit Information ........................... 3 §
X  Gl06 Stack/Vent Diagram ....................ooiaLl. 52
X__ GI-09 Determination of Applicable Requirements .............. ]
(EC) Emission Calculations F
X EC-01 Emissions Calculation ..................cooeevnn..... b1
X EC-01A Emission Group Information ...........ccvneuvennn.... 52
(CD) Compli D tion F
X CD-01  Compliance Plan & Certification ...................... B3
X _ CD-0lA Compliance Group Information ..............cccun.... (]
X CD-03  ComplianceSchedule .............cccviivvennnnn... 65
(ME) Monitoring Equi E
0] ME-01  Continuous Monitoring System Information ............. 66
(MOD) Modification F
0 MOD-01 Modification Description .........cooevvveeenennnn.... 67
[m] c I Iy ﬂ ’ I I3 E
X CR-O1 Certification.......cocovviiineeenerencneeennnnnnn.. 68

216 42 MasterTisrTPage 1 0T1



Kansas Department of Health and Environment S I OPERA fING PERMIT

Bureau of Air and Radiation LICATION FORM GI-O1

&)

Forbes Field, Bldg. 283, Topeka KS 66620 ‘é% MAR 1897 S .\ CE INFORMATION
Phone (913) 296-6422  Fax (913) 291-3953 N | =

Received

b Q
8 Air and N
1) Source ID Number: __1730152 Y. Radiation G5 O R ‘ Gl N AL
Ce o

2) Site Name: AIR CAPITOL PLATING. INC \Se. L
o . N&icoTev
3) Type of Class [ Permit:Initial __ X Modification enewal
4) Source Location: Countv:  SEDGWICK
Street Address: 1702 SOUTH KNIGHT
City: Wichita State: __KS

2

or Section - Township: - Range: -
Mailing Address: SAME

City: Wichita State: __KS Zip: 67213

5) Corporate/Company Owner:
Name: Michael Wilson

Mailing Address: SAME

City: - State: - Zip: -

6) Corporate/Company Operator (if different than owner):
Name: _ Keith Dial _*
Mailing Address: SAME

7) Repsonsible official for this permit/source:
Mr/Ms: Mr. David Duke Phone: _ (316) 943-0731

Title: Quality Manager Fax: (316) 943-1028

At (check one): Owner Address Operator Address Source Address X
Other (specify)

8) Contact person for this permit:

Mr/Ms: Mr. David Duke Phone: (316) 943-0731

Title: Quality Manager Fax: (316) 943-1028
At (check one): Owner Address Operator Address Source Address X
Other (specify) ) o .

9) Standard Industrial Classification (SIC) Code and description for the source:

Primary: 3471 - Plating and Polishing (chemical plating/aircraft parts)

Other (if applicable):

Primary product produced (or activity performed) at the source: chemical plating and painting of aircraft
parts

Form GI-01
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Source ID Number: 1730152

11) Are any alternative operating scenarios proposed in this permit application?
Yes No__ X

If yes, artach a description of the proposal with copies of the basic forms affected by the operating change, notated as to
information no longer applicable and noting new information applicable to the alternative operating scenarios.

12) List pollutants for which the source is major:
Trichloroethylene (HAP)
Methyl Ethyl Ketone (HAP)
Xylene (HAP)

VOCs
Combined HAPs

13) List pollutants for which the source has accepted or proposed permit limitations in order to reduce potential-to-emit to

below major source thresholds: NONE

-

14) Brief description of the source or proposed source to be permitted (attach additional sheet if necessary):

Air Capitol Plating, Inc is a chemical plating plant for aircraft parts. The processes
involved at the facility include vapor degreasing, metal finishing processes (anodizing,
pickling, passivating, plating, chemical conversion), magnaflux, masking, shot peening,
sandblasting, painting of aircraft parts, and waste treatment. The emission units present
at the facility are: two paint booths, two vapor degreasers, a filter cake oven, chromic acid

anodizing, paint stripping, and the distillation unit.

2/14/96 Form GI-0}
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Kansas Department of Health and Environment

CLASS I OPERATING PERMIT
Bureau of Air and Radiation APPLICATION FORM GI-02A
PROCESS FLOW DIAGRAM
1) Source ID No.: _ 1730152
2) Flow Diagram;
Air Capitol Plating
PROCESS FLOW DIAGRAMS
E.ECTROPILATING
Em'?sbns Emussons
© Metal parts m . _ Metal parts out
Electricity m & Plating Rinse Water  |f—————p
Steam m
ELECTROILESS PLATING
3 &“?5‘0“5 Emissons
Metal parts Metal parts owt
—> Plating Rinse Water | ——3»
Steam m
METAL INSPECTION
Magnaflux
Emissions
Magnetzed ?
Metal parts m . Metal parts out
—_— Megnafhix Black Light
Inspecton
Dye Penetrant
Emissions Emissions Emissions
Non- Magnetized f * ?
Metal parts m
. Metal parts out
—»! Zylgo Tank Rinse Tank Spray Developer Hml k I‘S: —_
2/14/96 Form GI-02A
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Source ID # 1730152

Emissions Emissions Emissions

s 4 : i

o Product
. out
—P Masking _J Painting —_— Oven -
Waste solvent
Paint Equipment
Cleanup ..
Emissions
PAINT STRIPPING
Emissions Emissions
Product f * Product
n ' out
=P PantStripper ] Rinse Tank |——P»
Ermussions
? e
Metal parts Metal parts
in out
= Degreasing [P
Steam 1n Trichloroethylene
sludge out
SHOT PEENING SANDBI ASTING
Emissions Emissions
Metal parts f Metal parts Metal parts Metd] parts
in out in out

Pecning > —>1 Sandblasting o




Source ID# 1730152

BQILERS INCINERATOR
Emissions Emissions
Natural gas Steam Natural gas Waste
n out m material out
— Boiler — — Oven -
Waste
material n
(filter cakes)
DISTILLATION UNIT
Emissions
Electricity m Recycied
solvent out
—P{ Distillation |—»
Waste Still bottoms out
solvent in

WASTE TREATMENT/W ATER TREATMENT

Cadmium-containing
wastewater m

—

Chrome-contaning
wastewater n

Emissions Emissions Emissions
filters, Wat
lon Exchange |————pp| flocculation, & |—— Settlng > Nater
precipitation Purification
Cyanide
waste
Emissions Purified water
Cyanide Destruct <] Filter Press out
Emissions

Shudge out



Kansas Department of Health and Environment CLASS I OPERATING PERMIT
Burean of Air and Radiation APPLICATION FORM  GI-02B
SITE DIAGRAM

1) Source ID No.: 1730152
2) Site Diagram:

SEE ATTACHED SHEET...

2/14/96 Form GI-02B

46 )



SV-PBSTACK?7,8,9

¥ALVEH-VI [] O waadva-as | , | daLvasvi [ mm..ﬁm:D 01440
(=]
c o
oqianao-as O g | tOIqUOdVA | 9 oa1ango-As O
] nd WELVEHVI []
) —_
vy £ Vv
DNDISYIN .m ¥ALVAH-VI [] = NOLLOHdSNI ONILV1d
o @)
¥ALVEH-VI []
4DVY0LS m YaLVaH-VI []
v 4 ANIT H
-~ ) O  1D3AdVA-AS i
m IWNANINNTV = dIULSINIVd-AS
510 193aY0dVANT | JRILSINIVA-NE |
S THLEALNIV-NT
m = - -
3 O SMDVLSHd-AS CHITOaVI NOOY LEALE L B ¥ALYIHVI [
5 .
he] -
20 2o o J A0 >0 ETOEVI | XNTIVNOVIN 1# INITWANINNTY
e t . o o o
OMOVISHd-AS  tMIVISHd-AS  ¢OVISHd-AS  CAOVLISTIOH-AS NAAO-AS O
rovisaoaas O .
YALVEH-VI -
waLvanvi U povanes O - O NIAO-NA VY
INTALVTIL ME.<H._ (e VIV HOVIO0LS
dALVaH-vI [J JLSVM £DATENTD-AS O HONVNALLNIVIA TVIOINGHD
WOOY DNDISVIN
AIDVOAAAH-AL O DNIaTINg
¥ALVEHVI [] THLALNIVA-NE - . ONINFHd LOHS
INFNLVAYL O O N YALVIH-VI
ALY M Tsia o
Quﬁmmm-%Ab Fv 1MDV.LSEd-AS YALVEHV I ]

Oa1anan-As O

+DA1ENIDAS O




Kansas Department of Health and Environment
Bureau of Air and Radiation

CLASS I OPERATING PERMIT

APPLICATION FORM - GIHO%G

INSIGNIFICANT ACTIVITIES AND EMISSION LEVELS INFORMATION

1) Source ID No.: __ 1730152

2a)

2b)

2¢)
Stack/Vent ID

Natural Gas Fired Space Heaters (throughout facility)

Natural Gas fired - 10MM BTU/hr

SV-BOILSTACKI1

Natural Gas fired - 10MM BTU/hr

SV-BOILSTACK2

21496

DUPLICATE THIS FORM AS NEEDED

Form GI-05G .




Kansas Department of Health and Environment
Bureau of Air and Radiation

CLASS I OPERATING PERMIT
APPLICATION FORM GlO5I

TANK INFORMATION

1) Source ID No.:

1730152

2b)
Control Equipment [D

2¢) 2d) 2¢)
Material(s) Stored Capacity Construction Type-
(x 1000 gal.)

NA

Hydrochloric Acid 3 3

NA

Bleach tank 35 3

DUPLICATE THIS FORM AS NEEDED

Form GI-051
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Kansas Department of Health and Environment

Bureau of Air and Radiation

CLASS I OPERATING PERMIT
APPLICATION FORM GIH05%)

1) Source ID No.: 1730152

EMISSION UNIT INFORMATION

2a) 2b) 2¢) 2d)
Emission Unit Emission Unit Description Stack/Vent ID Control
ID Equipment ID
EU- PAINTBTH1 PAINTBOOTH SV-PBSTACKI1 NA
SV-PBSTACK2
EU- PAINTBTH2 PAINTBOOTH SV-PBSTACK3 NA
SV-PBSTACK4
SV-PBSTACKS
SV-PBSTACK6
'SV-PBSTACK?
SV-PBSTACKS
SV-PBSTACKS
EU- VAPORDEGI VAPOR DEGREASER SV-VAPDEG! NA
EU- VAPORDEG?2 VAPOR DEGREASER SV-VAPDEG? NA
EU- PAINTSTRIP PAINT STRIPPING SV-PAINTSTRIP NA
EU- DISTILL DISTILLATION UNIT SV-GENBLDG! NA
EU- OVEN FILTER CAKE OVEN SV-OVEN NA
&_
EU-
EU-

2/14/96

DUPLICATE THIS FORM AS NEEDED

51

Form GI-05J




AIR CAPITOL PLATING, INC.

APPLICATION FORM  Gl-06

CLASS I OPERATING PERMIT
STACK/VENT DIAGRAM

730152

STACK/VENT DIAGRAM
(under n::m_:_n:c:v/
sv- SV- Sv- SV- SV. SV SV. SV- SV- ©
PBSTACKI | | PBSTACK2 PBSTACK} | [ PBSTACKA | | pBSTACKS POSTACKG PBSTACK7| | psTacks | | PesTACKS m.
. E
EU-PAINBTHI1 EU-PAINBTH2
Sv.
VAPDEG?
SV- SV- SV-
PAINTSTRIP OVEN VAPDEGI
EU-VAPORDEG?2
o
EU-PAINTSTRIP EU-OVEN EU-VAPORDEGI
SV- SV-
GENBLDG GENBILDG2
SV- sv.
ENBLDG ey e SV-
CENBLDG2 BOILSTACKI BOI.STACK2 IA-HEATERS
EU-DISTILL - SV- .
IA-BOILERI IA-BOILER2 GENBLIG c_...zw_\ DG4

Kansas Department of Health and Environment

Bureau of Air and Radiation
1) Source ID No.:
2) Stack/Vent Diagram:




Kansas Department of Health and Environment CLASS I OPERATING PERMIT
Bureau of Air and Radiation APPLICATIONFORM  GI-09
DETERMINATION OF APPLICABLE REQUIREMENTS

Source ID Number: _1730152

Read through the source category list of New Source Performance Standards (NSPS) in Table A. If an affected
facility has been modificd (as defined in 40 CFR 60.14), reconstructed (as defined in 40 CFR 60.15) or
constructed on or after the effective date listed in the table, it may be subject to requirements of NSPS. To
make the final determination, refer to the corresponding 40 CFR part 60 subpart. Submit corresponding
application forms for each NSPS emission unit. Some non-major sources are also required by the applicable
requirement to obtain a class I operating permit.

a Yes, the following subparts apply (¢.g., NSPS subparts D, K, etc.):

Complete the CD forms to address all applicable requirements.

O Yes, the source is a non-major source which is required to obtain a class I operating permit. Contact
BAR if the answer to this question is yes.
-} No, NSPS regulations do not apply to this source.

CFC (Stratospheric Ozone)
(40 CFR 82 and 1990 CAAA §601-618) .
If the source manufactures, sells, distributes or uses any of the Class I and Class II ozone-depleting substances

identified in the 1990 CAAA (sce Table B), then CAAA §601-618 may apply.

0O Yes, the source DOES manufacture, sell, distribute or use the following chemicals:
Chemical Name Class Type Replacement Chemical
(after phase out)
] No, the source does NOT manufacture, sell, distribute or use any chemicals from the list.
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Source ID Number 1730152

Acid Rain (P} 1 and II Facilities)
(40 CFR 72, 40 CFR 73, and 1990 CAAA §401-416)

An.affected source is required to get a Class | operating permit. A source-which is designated as a Phase I or
Phase 11 source under Title IV of the 1990 CAAA (see Table C) is an affected source.

An, electrical generating unit which commenced operation after’11/15/90, sells electricity, and is not
opérating under a new unit exemption is an affected source.

An.electrical generating unit that, after 11/15/90, serves a generator unit with a nameplate ‘capacity
greater than 25 megawatts and sells electricity is an affected source.

A simple combustion turbine that added or began using auxiliary firing after 11/15/90 and sells electricity
is-an affected source.

If the source combusts fossil fuel and generates electricity for wholesale or retail (such as a cogeneration
facility, a qualifying facility as defined in the Federal Power Act, an independent power producer;-ora
solid waste incinerator), review the applicability. definitions in 40 CFR 72.6 to.make a determination
whether the source is an affected source.

0 Yes, the source is an affected source-as defined above. *Complete form CD-0I' to address-all
applicable requirements.

a Check this box.if the -source has an electrical generating:-unitsthat commenced operation .after
November 15, 1990, produces electricity for sale, serves :onesor.more generators-with a itotal
nameplate capacity of 25 megawatts or less, burns-onty fuels with a sulfurcontent of 0.05% or.less
by weight in the new electrical generating unit and has a new unit exemption for each-such-electrical
generating unit. Complete form CD-01 for each such electrical generating unit.

a8 No, the source is NOT an affected facility.

(40 CFR 63)

)

2)

21496

If the source has the potential-to-emit ten (10) tons per year or more of any single pollutant or twenty five (25)
tons per year or more of any combination of pollutants listed in Table D, the source is a major HAP source and
needs a Class | operating permit. Some area (non-major) sources are aiso required by the applicable
requirement to obtain a class | operating permit.
& Yes, the source is a major HAP source and requires a Class | operating permit. Complete the CD
forms to address all applicable requirements.
a Yes, the source is an area (non-major) source which is required to obtain a class | operating permit.
Contact BAR if the answer to this question is yes.
a No, the source is NOT a major HAP source.

Read through the Categories of Sources of Hazardous Air Pollutants (Table E) and check one of the following:
= Yes, the source includes equipment that fits one or more of the major source categories listed in Table
E. If yes, complete the following:

Categories Scheduled PromuigationDate
Misc. Metal Parts and Products (surface coating) 11/15/00

Paint Stripper Users - 11/15/00

Chromic Acid Anodizing 11/15/94
If the source is subject to a proposed or promulgated standard, complete the CD forms to address all applicable
requirements.

a No, the source does NOT have any equipment that fits any of the major source categories listed in
Table E.
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Source ID Number 1 730152

Section 112 (r) Sources
(1990 CAAA §112(r))
I) Read through the list in Table F, Accidental Release Pnevenuon hst of regulated toxnc/ﬂammable substances
and threshold quantities. List the substances which‘are’ ) Facility
the threshold quantities [§112(r)): .

Nitric Acid CAS #7697-37-2

Hydrofluoric Acid CAS #7664-39-3

And check one of the following:

e ] Yes, the source is subject to §112(r), Prevention of Accidental Releases.
a No, the source is NOT subject to §112(r).

If yes, has a management plan for the prevention of accidental releases that covers hazard assessment,
pollution prevention, and emergency response issues been submitted to (1) Local Emergency
Planning Committee; (2) State of Kansas; and (3) National Chemical Hazardous Investigation Board.

o Yes. L 3] No.
If no, submit a compliance schedule (Form CD-03).

Hazardous Organic NESHAP (HON) Rule

(40 CFR 63)
The HON rule applies to production of 386 chemical substances produced by Synthetic Organic Chemical
Manufacturing Industry (SOCMI) as commercial products. A source is subject to the HON rule if the source:
1) is a major HAP source; 2) manufactures as a primary product one or more of the chemicals listed in Table G
of the appendices; and 3) uses as a reactant or manufactures as a product, by-product, or co-product, one or
more of the organic hazardous air pollutants listed in Table H of the appendices.

The HON Rule also includes certain equipment leak provisions that apply to non-SOCMI facilities, such as
styrene/butadiene rubber production (butadiene and styrene emissions only); polybutadiene rubber production
(butadiene emissions only); production of certain agricultural chemicals (butadiene, carbon tetrachloride,
methylene chloride, and ethylene dichloride emissions only); certain polymers/resins or other chemical
processes (carbon tetrachloride, methylene chloride, tetrachloroethylene, chloroform, ethylene dichioride, and
butadiene emissions only); and pharmaceutical processes using carbon tetrachloride or methylene chloride
(carbon tetrachloride and methylene chloride emissions only).

o Yes, the source (or a portion of it) is subject to the HON rule. Complete the CD forms to address all

applicable requirements.
B No, the source is NOT subject to HON requirements.

(40 CFR 6l)
Read through Table I. If the source emits any of the listed pollutants, and the source type, process or
equipment matches those associated with the pollutant, a NESHAP requirement may apply to the source. To
determine if a standard applies to the source, refer to the corresponding 40 CFR 61 subpart(s).
m} Yes, the source (or a portion of it) is subject to a NESHAP requirement. Complete the CD forms to
address all applicable requirements.
7. No, the source is NOT subject to a NESHAP requirement.
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Source ID Number 1730152

If the source is located in Wyandotte or Johnson county and belongs to one or more of the following source
categories, check KAR §28-19-61 through §28-19-77 to determine whether the source is subject to those
regulations (check all that apply):

O
O
O
a
O
a
a
O
a
O
O
O
O
O
o

Complete the CD forms to address all applicable requirements.

Automobile and light duty truck surface coating {manufacturing only)

Bulk gasoline terminals

VOC liquid storage in permanent fixed roof type tanks

VOC liquid storage in external floating roof tanks

Petroleum refineries

Leaks from petroleum refinery equipment

Cutback asphalt

Leaks from gasoline delivery vessels and vapor collection systems

Printing operations

Gasoline dispensing facilities

Surface coating of miscellaneous metal parts and products and metal furniture
Wool fiberglass manufacturing

Solvent metal cleaning

Lithograph printing operations

Chemical processing facilities that operate alcohol plants or liquid detergent plants

B NA

Enl | Monitori
(40 CFR Part 64, 1990 CAAA §114(a)(3) and §504(b))

As of Maiclid998, federal EPA has not promulgated any enhanced monitoring regulation. The
source may be subject to enhanced monitoring requirements and the submission of compliance
certifications once regulations are promulgated.

Solid Waste Combusti
(1990 CAAA, §129(e), and KAR §28-19-500)

Is the source a municipal solid waste incinerator subject to rules adopted under section 129(e) of the federal Clean Air
Act?

m| Yes. Complete the CD forms to address all applicable requirements.
&  No.

Permit Conditi

Conditions in construction permits which affect operations or emissions of the source in any manner are applicable
requirements. Review all construction permits issued to this source. Check one of the following:

a Yes, the source has permit conditions. Complete the CD forms to address all applicable requirements.
3| No, the source has no permit conditions. '
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Source ID Number 1730152

Kansas State Implementation Plan (SIP) Rules
(KAR 28-19-20 through KAR 28-19-52)

1

2)

3)

4)

Particulate Matter Emission Limitations (KAR 28-19-20).

If the source has any emission of particulate matter from any processing machine, equipment, device or other
articles, or combination thereof, excluding indirect heating equipment and incinerators, the source is subject

-to KAR 28-19-20.

a Yes, the source is subject to KAR 28-19-20. Complete the CD forms to address this requirement for
any emission activity which was constructed after January 1, 1971 and which has not received a
construction permit or approval ifithe emission acfivitifis not in compliance. Any emission'aotigity
notdisted in the CD forms is certified by the applicant as being in compliance with this requirement.

.| No, the source is NOT subject to KAR 28-19-20.

Sulfur Compound Emissions (KAR 28-19-22).
If the source has primary nonferrous smelters or any process gas stream that contains H,S in concentrations
gmatcr than 10 grains per 100 cubic feet of gas, the source is subject to KAR 28-19-22.
Yes, the source is subject to KAR 28-19-22. Complete the CD forms to address this requirement for
any emission activity which was constructed after January 1, 1971 and which has not received a
construction permit or approval if the emission acti¥ity’ds not in compliance. Any emission acfivity
not listed in the CD forms is certified by the applwant as being in compliance with this requirement.
[} No, the source is NOT subject to KAR 28-19-22.

Hydrocarbon Emissions Stationary Sources (KAR 28-19-23)

If the source has any stationary tank reservoirs or other containers of more than 40,000 gallons capacity of
gasoline or any petroleum distillate having a vapor pressure of 3.0 pounds per square inch, absolute, or greater
under actual storage conditions, the source may be subject to KAR 28-19-23.

a Yes, the source is subject to KAR 28-19-23. Complete the CD forms to address this requirement for
any emission BeHVity which was constructed after January 1, 1971 and which has not received a
construction permit or approval if 1ie emission acfivity™is not in compliance. Any emission activity
or equipment not listed in the CD forms is certified by the applicant as being in compliance with this
requirement.

4] No, the source is NOT subject to KAR 28-19-23.

Carbon Monoxide (CO) Emissions (KAR 28-19-24).
If the source has a grey iron cupola, the source may be subject to KAR 28-19-24.

o Yes, the source is subject to KAR 28-19-24. Complete the CD forms to address this requirement for
any emission Bctivity which was constructed after January 1, 1971 and which has not received a
construction permit or approval £fflig emission 8ctiVify3s not in compliance. Any emission aefivity
or equipment not listed in the CD forms is certified by the applicant as being in compliance with this
requirement.

[ { No, the source is NOT subject to KAR 28-19-24.
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Source ID Number 1730152

5)

8)

Sulfuric Acid Mist (H,SO,) Emissions (KAR 28-19-26).

Sulfuric acid production activity is defined as a activity producing sulfuric acid through the contact process
by buming elemental sulfur, alkylation acid, hydrogen sulfide, organic sulfides and mercaptans, or acid sludge.
Sulfuric acid production activities do not include &ctivities in which the conversion to sulfuric acid is used
primarily to prevent emissions to the atmosphere of sulfur dioxide or other sulfur compounds.

If the source has a sulfuric acid production actjvity the source may be subject to KAR 28-19-26.

g Yes, the source is subject to KAR 28-19-26. Complete the CD forms to address this requirement for
any emission activity which was constructed aftcr January 1, 1971 and which has not received a
construction permit or approval if tlic emission /is not in compliance. Any emission activity
or equipment not listed in the CD forms is certified by the applicant as being in compliance with this
requirement.

K No, the source is NOT subject to KAR 28-19-26.

Indirect Heating Equipment Emissions (KAR 28-19-30 through KAR 28-19-32).
Indirect heating equipment is any equipment in which fuel is burned for the primary purpose of producing
steam, hot water, or hot air or other indirect heating or liquids, gases, or solids and in the course of doing so,
the products of combustion do not come into direct contact with process materials.
If the source has any indirect heating equipment, the source may be subject to KAR 28-19-30 through KAR
28-19-32.
| Yes, the source is subject to KAR 28-19-30 through KAR 28-19-32. Complete the CD forms to
address this requirement for any emission attivity which was constructed after January 1, 1971 and
which has not received a construction permit or approval ifithe emission activityis not in compliance.
Any emission actiVity or equipment not listed in the CD forms is certified by the applicant as being
in compliance with this requirement.
o No, the source is NOT subject to KAR 28-19-30 through KAR 28-19-32.

Incinerator Emissions (KAR 28-19-40 through KAR 28-19-43).
If the source has a waste incinerator or pyrolysis unit or modified open buming operation, the source may be
subject to KAR 28-19-40 through KAR 28-19-43.
a Yes, the source is subject to KAR 28-19-40 through KAR 28-19-43. Complete the CD forms to
address all applicable requirements.
v | No, the source is NOT subject to KAR 28-19-40 through KAR 28-19-43.

Opacity Requirements (KAR 28-19-50)
Cotnplete the CD fotinstodddress:opacityrequirementsiforany emission activity exceptfugitive emissions:
Unilessan-applicable Tequirement Specifiesadower:opacity:
# AllxWyandotte County/solirces aresubject1020%e ppacity liniitation:
» Allincineratorsiare subject;to20% opacityilimiitation:
* Processing of éteridlsSotlieraise oTpremises-and imdirect heating equipment thiat-existed on January-1,
19717are subjectto40% opacitylimitation.
* Processing 6f materials;:otheruse of premises and ifidirect heating-equipmentnot-existing-on January 1,

ggllkaresubject_pz()’/‘o ity dimitatiof;

wmwmmymﬂm@wm
¥ Heatershurimg Tefmery gas At fehnerics e Ea s e O paatiGhs F paiitng Operationsmon; Heatsetpritng,
mmam"nmmmhm%%oﬁﬁyﬂﬂgm@eﬁeﬁxm.@g@dmﬁﬁy
dehydrators.
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Source ID Number 17301&?

9)

10)

1)

12)

p14p96

For'the purposes:of:completingzthe :CD “forms; the following effiission:sources may’be"presumed to be in
compliance with:any-opacityliniits.0f:220% or:greater when-operating-on natural:gas:or;propane/LPG:
= Bumners imindirect heanngxpphcanons:space ‘heaters;turbines;tinternal'combustionengines:or:boilers.
@p,}presggpgpg.ﬁp&s*motﬂndude..emnsslonsfﬁ'omuhcgmggejﬁ!ﬂ:emgﬁ:';j,‘ [Hifzindifectheating
applications.

The:abovelisted presumptions:allow those distedemission=sourées to:beshown-imtompliahce'by rentefing
bidrns natural gas/propane/LPG Yo" 20%: opacrty presumed " ywhicheverisapplicable,dntohimn2¢) ofform
CD=01.

Is the source subject to any federally-enforceable emission limits which conflict with any applicable
requirements?

Yes No If yes, explain (use additional sheets as necessary):

Compiete the CD forms to address all applicable requirements.

Does the applicant propose any exemptions from otherwise applicable requirements?

Yes______ No_X If yes, explain (use additional sheets as necessary):

If "Yes" is checked, does the applicant request that the permit shield apply? Yes No

Does the applicant propose any federally enforceable permit conditions?
Yes ____ No__X_ Ifyes, list them (use additional sheets as necessary):

Complete the CD forms to address all applicable requirements.
Does the applicant propose any permit terms and conditions allowing emissions trading which are otherwise
authorized in the Kansas air quality regulations?

Yes No_X If yes, list terms and conditions and reference the regulation which authorizes the
emission trading (use additional sheets as necessary):

Complete the CD forms to address all applicable requirements.
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Source ID Number 1730152

13) Wyandotte County sources only. Is the source subject to any Wyandotte County ordinance as adopted into the
Kansas State Impiementation Plan at 40 CFR 52.870(c)9)iii)?

Yes_ If yes, complete the CD forms to address all applicable requirements.

Apnplicable Reguirements That Will Becom [fective During Permi w
The following applicable requiri:mcnts will become applicable to the source during the permit term:
Standard for Misc. Metal Parts and Products

(surface coating); Standards for Paint Stripper Users.

The applicant is required to state that the emission unit or stationary source will meet;on-a'tiniely basis, all applicable
requirements that will become effective during the permit term.

Yes_X  The stationary source which is the subject of this application will meet, on a timely basis, any
applicable requirements which become effective during the permit term.
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Kansas Department of Health and Environment CLASS I OPERATING PERMIT
Bureau of Air and Radiation APPLICATION FORM -~ ECO1

EMISSIONS CALCULATION

1) Source ID No.: 1730152

2a) 2b) 2¢) 2d) 2e)
Emission Source or Potential- | Calculation
Emission Group ID Pollutant to-Emit Method Calculation Method Description
(tons/yr) | (CM) Code (if CM code is 99)

EG-2PAINTBTHS Individual HAPs | >10 010 -

Combined HAPs >25 010 -

PM,, <100 010 -

VOCs <100 010 -

EG-VAPORDEGRE Individual HAP >10 010 -

EU-PAINTSTRIP Individual HAPs <10 010 -

Combined HAPs <25 010 -

EU-OVEN NO, <100 010 -

SO, <100 010 -

EM,, <100 010 -

EU-DISTILL Individual HAP >10 010 -

VOCs >100 010 -

PM,, <100 010 -

DUPLICATE THIS FORM AS NEEDED
211419 . Form EC-01




Kansas Department of Health and Environment CLASS I OPERATING PERMIT
Bureau of Air and Radiation APPLICATION FORM  EC-01A
EMISSION GROUP INFORMATION

1) Source ID No.: 1730152
2a) 2b) 2a) 2b)
Emission Group [D Emission Source [D . Emission Group ID Emission Source ID
EG-2PAINTBTHS EU-PAINTBTH1 EG-
EU-PAINTBTH2
EG-VAPORDEGRE EU-VAPORDEG]I EG-
EU-VAPORDEG2
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
EG- EG-
DUPLICATE THIS FORM AS NEEDED
2/14196 Form EC-01A
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Kansas Department of Health and Environment

Bureau of Air and Radiation

CLASS I OPERATING PERMIT
APPLICATION FORM
COMPLIANCE PLAN AND CERTIFICATION

CD-01

1) Source ID No.: 1730152
2a) 2b) 2¢) 2d) 2e) 2f) 2g)
Emission Source or How is compliance status to be demonstrated? Certification | ,Subject to-
Compliance Group Citation Applicable Requirement Compliance{ (Monitoring, reporting, record keeping, and/or Report Enhanced
ID Status performance test) Schedule | Monitoring
Rule?
CG-BOILERS K.AR. 28-19-50 | Opacity limit of 20% IN Burns natural gas, presumed to be in compliance NA NO
’ per Form GI-09 “SIP Rules” - 8)
CG-2PAINTBTHS |K A R.28-19-50 | Opacity limit of 20% IN Presumed to be in compliance per Form GI-09 NA NO
“SIP Rules” - 8)
CG-VAPORDEGRE|K.A R. 28-19-50 | Opacity limit of 20% IN Presumed to be in compliance per Form GI-09 NA NO
“SIP Rules” -8)
IA-HEATERS K.AR. 28-19-50 | Opacity limit of 20% IN Burns natural gas, presumed to be in compliance NA NO
per Form GI-09 “SIP Rules™ - 8)
DUPLICATE THIS FORM AS NECESSARY
2/14/96 Form CD-01
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Kansas Department of Health and Environment

Bureau of Air and Radiation

CLASS I OPERATING PERMIT
APPLICATION FORM CD-01A
COMPLIANCE GROUP INFORMATION

1) Source ID No.: 1730152

2a)
Compliance Group [ID

2b)
Emission Source ID

2a)
Compliance Group [D

2b)
Emission Source ID

CG-2PAINTBTHS EU-PAINTBTHI CG-
EU-PAINTBTH2
CG-VAPORDEGRE EU-VAPORDEG] CG-
EU-VAPORDEG2
CG-BOILERS IA-BOILER] CG-
IA-BOILER2
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-
CG- CG-

2/14/96

DUPLICATE THIS FORM AS NEEDED
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Kansas Department of Health and Environment CLASS I OPERATING PERMIT
Bureau of Air and Radiation APPLICATION FORM CD-03
COMPLIANCE SCHEDULE

1) Source ID No.: _1730152 2) Site Name: AIR CAPITOL PLATING, INC

The source must submit a compliance schedule with the permit application if, on the date of application, the source is out of
compliance with any applicable requirement. This compliance schedule shall resemble and be at least as stringent as that
contained in any judicial consent decree or administrative order to which the equipment, emissions source or stationary source is
subject. The emissions unit or stationary source which is the subject of this permit shall continue to comply with all applicable
requirements.

3) Non-Compliant Emission Source or Compliance Group ID: NA

4) Applicable Requirement from CD-01, column 2¢): 1990 CAAA Part 112 ()

S) Describe non-compliance and actions to be taken to bring into compliance:

Risk Management Plan for 112 (r) not yet submitted.

6) Milestones or Intermediate Steps Date of
Completion
a) Date by which preliminary evaluation of process change completed NA
b) Date by which binding agreement entered into to alter emission unit or equipment NA

c) Date by which construction permit applied for air pollution control equipment for this emission unit | NA
or equipment, or for replacement of this emission unit or equipment

d) Date by which new emission source or equipment delivered to the source. If present emission unit or | NA
equipment was altered, state date such alteration began

¢) Date by which construction of new emission source or equipment completed NA

f) Date by which alteration of existing emission source or equipment completed NA

g) Date by which emission source or equipment tested to demonstrate compliance with the applicable NA
requirements

h) Other (Specify):

Risk management plan will be submitted before the deadline of June 21, 1999

i) Date by which emission unit or compliance group in full compliance NA

7) Progress Report Schedule NA Every months beginning / /
(A schedule for submission of certified progress reports
no less frequently than every 6 months)

DUPLICATE THIS FORM AS NEEDED
2/14/96 , Form CD-03




Kansas Department of Health and Environment CLASS I OPERATING PERMIT

Bureau of Air and Radiation APPLICATIONFORM CR-01
CERTIFICATION
Source ID No.: 1730152 Site Name:__AIR CAPITOL PLATING, INC
CERTIFICATION

I certify under penalty of law that the enclosed documents and all attachments were prepared under
my direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete.

I also certify that the stationary source identified in this application is in compliance with all
applicable requirements including those that will become applicable during the term of the permit,
except those requirements for which a compliance schedule has been submitted in Compliance
Schedule Form (CD-03). I understand that failure to comply with any term of a compliance
schedule 1s considered to be a violation of regulation K.A R. 28-19-511.

Name of Responsible Official (print or type): Ny /9 ¢ . Dvie

Title: @atiny (oo {AWAG et

Signature: et i Seb Date:. _¢¢ , 28 | 47

Any person who fails to submit any relevant facts or who has submitted incorrect information in a
permit application shall, upon becoming aware of such failure or incorrect submittal, promptly
submit such supplementary facts or corrected information. In addition, an applicant shall provide
additional information as necessary to address any requirements that become applicable to the
stationary source after the date a complete application was filed but prior to the solicitation of
public comments regarding the proposed permit. [K.A.R. 28-19-511 ]

2/14/96 Form CR-01
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PAINT TYPE | VOC (G/L) (USAGE/MOIUSAGE/YR| COMMENTS |> THAN 50 GAL/YR|EXCEEDS VOC| " MAY BE EXEMPTAS
AS APPLIED : GALLONS | GALLONS ....USAGE LIMITS A SPECIATLY COATING

LEREWATER! " oo proatieliern -

=
No

350 G/L
50

Topcoati 902 7.08 85 VOC >420 G/L
: ?:1 r = g o TER
opcoat

YES YES

BMS 10-11 £ v |Primer 643 364 4368 VOC >

17925 WHITE _i7ox
BMS 10-60 707 GRAY
et onin

P

VOC >420 G/L

5

P TALS bl )%

fec }
NOTE:
I have accumulated this data including the enclosed MSDS's. The shaded rows may, for one reason or another, be exempt from the requirements of the
NESHAP standard in question (40 CFR263 subpart GG). | am unsure of the criteria for qualifying as a speciality coating under the definition in 40CFR subpart
GG 63.742. Does the EPA have to approve each coating as a speciality coating, or are the above product descriptions sufficient data to classify these primers

and topcoats as speciality coatings? These coatings seem to fit the speciality coatings classification. Please contact me at (316) 943-0731 if you have any
questions regarding any of the information | have given to you.

Thank you,

Curtis Howell





